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To  His  Honour, 


Richard  S.  Bowles, 

Lieutenant-Governor  of  the  Province  of  Manitoba. 

May  It  Please  Your  Honour: 

The  undersigned  has  the  honour  to  submit  herewith  the 
Annual  Report  of  the  Department  of  Health  of  the  Province  of 
Manitoba  for  the  Calendar  Year  1965. 


Respectfully  submitted, 


C.  H.  Witney, 
Minister  of  Health. 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31413602 


The  Honourable  C.  H.  Witney, 


Minister  of  Health, 

Sir: 

I  have  the  honour  of  presenting  herewith  the  Annual  Report 
of  the  Department  of  Health  of  the  Province  of  Manitoba  for  the 
Calendar  Year  1965,  exclusive  of  the  Manitoba  Hospital  Com¬ 
mission. 


Your  obedient  servant, 


M.R.  Elliott,  M.  D.  ,  D.  P.  H.  , 
Deputy  Minister  of  Health. 

Winnipeg,  Manitoba. 

February  1966. 
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GENERAL  ADMINISTRATION 


NATIONAL  HEALTH  GRANTS 


This  program  is  supported  by  a  series  of  nine  Federal  grants -in -aid  and 
was  conceived  as  a  means  of  assisting  the  provinces  in  the  development,  im¬ 
provement  and  extension  of  their  health  services  and  to  promote  a  working 
partnership  between  the  Dominion  and  the  Provinces  for  the  advancement  of 
health. 

In  six  of  the  grants  the  federal  government  bears  the  entire  cost  of  the 
service  outlined  in  the  project  but  it  is  required  by  the  federal  authorities  that 
the  provinces  contribute  an  equal  amount  when  projects  are  submitted  under  the 
Hospital  Construction,  Cancer  Control,  and  Medical  Rehabilitation  and  Crippled 
Children  Grant.  Exceptions  to  this  '’matching"  requirement  are  allowed  for  the 
purchase  of  equipment  or  for  the  training  of  personnel. 

In  general,  these  grants  contribute  to  the  extension  of  local  health  services 
in  both  rural  and  urban  areas  the  training  and  employment  of  many  categories 
of  health  workers;  the  expansion  and  renovation  of  existing  hospital  buildings 
and  the  erection  of  new  ones;  the  control  of  tuberculosis;  venereal  and  other 
communicable  diseases;  the  development  of  improved  cancer  treatment  and 
diagnostic  facilities,  of  laboratories  for  the  diagnosis  of  disease  and  of  medical 
rehabilitation  services  to  restore  patients  to  the  maximum  degree  of  health  and 
productivity;  the  treatment  of  crippling  conditions  in  children;  the  extension  of 
services  to  prevent  and  treat  mental  illness;  the  improvement  of  care  given  to 
mothers  and  their  children;  and  the  promotion  of  research  in  public  health. 

These  grants  are  made  on  a  fiscal  year  basis,  and  the  following  table 
displays  the  actual  payments  made  to  Manitoba  during  the  Federal  Government's 
latest  full  fiscal  period,  ended  on  March  31,  1965: 


Grants 


Amount 


Professional  Training 
Hospital  Construction 
Mental  Health 
Tuberculosis  Control 
Public  Health  Research 
General  Public  Health 
Cancer  Control 

Medical  Rehabilitation  and  Crippled  Children 
Child  and  Maternal  Health 


$  77,744.22 

1,048,240.74 
439,772.51 
170,520.  99 
108,619.  12 
814,630.  13 
100,629.  00 
174,883.  90 
61,  103.69 

$  2,996,  144.  30 


The  following  outline  indicates  briefly  the  use  made  of  these  funds: 
Professional  Training  Grant: 

Intended  primarily  for  the  training  of  health  and  hospital  personnel  who 
would  use  their  additional  skills  in  salaried  positions  in  provincial  health  depart¬ 
ments,  hospitals,  health  and  diagnostic  units,  municipal  health  departments,  and 
in  certain  non-governmental  agencies  acting  on  behalf  of  a  province.  This  objec¬ 
tive  is  achieved  mainly  through  the  granting  of  bursaries  to  individuals  and  the 
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organization  of  short  courses  or  institutes.  Bursary  assistance  is  also  pro¬ 
vided  for  trainees  under  the  Mental  Health  and  General  Public  Health  Grants. 

Hospital  Construction  Grant: 

Provided  for  the  expansion  and  renovation  of  existing  hospital  buildings 
and  the  erection  of  new  ones.  Under  the  terms  and  conditions  governing  this 
Grant  the  province  is  obliged  to  make  a  contribution  equal  to  that  made  by  the 
Federal  Government. 


Grants  Paid  by  Canada  During  Their  Fiscal  Year  1964/65 


Recipient 

Amount 

Altona  District  Hospital 

$ 

22, 250. 31 

Bethel  Hospital  -  Winkler 

114,540.00 

Bethesda  Hospital  -  Steinbach 

48,814. 72 

Emerson  Medical  Nursing  Unit 

29,  002.65 

Fisher  Branch  (Nurses'  Residence) 

3,  000.  00 

Manitoba  Cancer  Treatment  and  Research  Foundation: 

New  Building . $  67,  878.  34 

Forlong  Clinic  ...  $  11?  175.  00 

79,  053.  34 

McCreary  Medical  Nursing  Unit 

12,  782.  21 

Manitoba  School  for  Mentally  Defective  Persons 

61,  242.  83 

Northern  Health  Unit  (Flin  Flon) 

3,894.  58 

Ste.  Anne  Medical  Nursing  Unit 

43,434.  99 

Selkirk  Psychiatric  Institute 

47,050.  00 

Metro  Hospitals: 

Grace  Hospital,  St.  James 

236,  792.  50 

Misericordia  Hospital 

3,794.  32 

St.  Boniface  Hospital 

4,476.67 

Winnipeg  General  Hospital  ("H"  Wing) 

337, 110. 52 

Total . 

.  $ 

1, 048, 240. 74 

Grants  Paid  by  Canada  Between  April  1st  and  November  30th,  1965 

Recipient  Amount 

Wilson  Memorial  Hospital,  Melita  $  3, 259.  50 

Swan  River  District  Hospital  122,  959.  33 

Manitoba  Cancer  Treatment  and  Research  Foundation: 

Forlong  Clinic  3,712.  11 

Grace  Hospital,  St.  James  236,  792.  50 

$  366,723.44 


Mental  Health  Grant: 

Used  to  promote  those  programs  most  likely  to  lead  to  improvement  in 
treatment  services  provided  for  care  of  the  mentally  ill. 

Assistance  was  provided  for  the  following  purposes: 

(1)  Employment  of  additional  staff  and  the  purchase  of  equipment  and 
supplies  for  the  following  hospitals  and  clinics: 
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Psychiatric  Institute,  Winnipeg 

Manitoba  School  for  Mentally  Defective  Persons, 

Portage  la  Prairie 

Child  Guidance  Clinic  of  Greater  Winnipeg 
Brandon  Hospital  for  Mental  Diseases 
Selkirk  Hospital  for  Mental  Diseases,  and 
Psychiatric  Out-Patient  Department  at: 

St.  Boniface  Hospital 
Children’s  Hospital,  Winnipeg 
General  Hospital,  Winnipeg 

(2)  To  assist  in  the  post-graduate  training  of  psychiatrists  through  pay¬ 
ment  of  honoraria  to  visiting  lecturers  and  the  purchase  of  textbooks; 

(3)  Training  of  psychiatrists,  psychologists  and  psychiatric  social 
workers; 

(4)  Financing  of  four  research  studies  in  the  field  of  mental  health. 
Tuberculosis  Control  Grant: 

Used  in  its  entirety  by  the  Sanatorium  Board  of  Manitoba  for: 

(1)  Improvement  and  extension  of  the  following  program: 

(a)  Medical  and  surgical  services  and  the  training  of 
undergraduate  and  licensed  practical  nurses  at 
Manitoba  Sanatorium,  Ninette; 

(b)  Rehabilitation  services  at  the  Manitoba  Sanatorium 

at  Ninette  and  the  Central  Tuberculosis  Clinic,  Winnipeg; 

(c)  B.  C.  G.  vaccination; 

(d)  X-raying  of  the  chests  of  patients  admitted  to  general 
hospitals;  and 

(e)  Tuberculin  Surveys 

(2)  The  purchase  of  streptomycin  and  other  antibiotics. 

Public  Health  Research  Grant: 

Provided  funds  to  allow  investigators  in  the  University  of  Manitoba, 
hospitals  or  the  Health  Department  to  conduct  research  into  eleven  public  or 
community  health  problems. 

General  Public  Health  Grant: 

Used  to  strengthen  and  improve  existing  programs  and  to  extend  services 
in  various  fields  which  are  not  covered  by  specific  grants. 

Funds  were  allotted  for  the  following  purposes: 

(1)  Salaries  of  additional  staff  and  the  purchase  of  supplies,  for  the 
following  Departmental  Bureaus: 

(a)  Public  Health  Laboratory  at  Dauphin 

(b)  Health  Education 

(c)  Environmental  Sanitation 

(d)  Local  Health  Units 

(2)  Payment  of  one-half  of  the  cost  of  the  salaries  of  additional  staff  and 
the  purchase  of  supplies,  etc.  ,  for  the  following  Departmental  Bureaus: 
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(a)  Venereal  Disease  Control 

(b)  Laboratory  and  X-ray  units 

(3)  Salaries  and  travelling  expenses  for  additional  staff  for  the  City  of 
Winnipeg  Health  Department; 

(4)  Purchase  of  equipment  for  use  in  the  homes  of  poliomyelitis  patients 
who  have  been  discharged  from  hospital; 

(5)  Payment  of  one-half  of  the  cost  of  our  purchase  of  Poliomyelitis 
vaccine; 

(6)  Payment  of  staff  salaries  and  the  purchase  of  supplies,  etc. ,  to 
support  the  following  programs: 

(a)  Glaucoma  Clinic,  Winnipeg  General  Hospital 

(b)  Poison  Control  Centre,  Children's  Hospital 

(7)  Payment  of  50%  of  the  cost  of  salaries,  supplies  and  equipment 
required  for  the  virus  diagnostic  services  performed  by  the  University  of 
Manitoba's  Department  of  Bacteriology  and  Immunology; 

(8)  Training  of  Laboratory  and  X-ray  Technicians,  Public  Health 
Inspectors,  Health  Educators,  Nursing  Consultants  and  Dental  Hygienists. 

(9)  Payment  of  the  following  grants: 

(a)  To  the  Canadian  Public  Health  Association  -  $  500.  00 

(b)  To  the  Canadian  Council  on  Hospital  Accreditation  -  $  2,  000.  00 

(10)  Employment  of  Indian  and  Metis  girls  to  serve  as  lay  dispensers  and 
to  assist  in  a  supervised  Public  Health  Program  among  their  own  people  in 
Northern  Manitoba; 

(11)  To  undertake  a  survey  of  existing  occupational  health  facilities  in 
Manitoba. 

Cancer  Control  Grant: 

The  allotment  to  Manitoba  under  this  grant  was  $100,  629.  00.  However, 
the  operational  costs  of  the  Cancer  Treatment  and  Research  Foundation  are 
now  the  responsibility  of  The  Manitoba  Hospital  Commission,  therefore,  the 
entire  Cancer  Control  allotment  was  transferred  to  the  General  Public  Health 
Grant,  and  was  utilized  to  expand  Health  Unit  and  Laboratory  and  X-ray  Unit 
Services  to  additional  areas  in  the  Province. 

Medical  Rehabilitation  and  Crippled  Children  Grant: 

Under  the  terms  of  this  grant  Manitoba  is  required  to  match  dollar  for 
dollar  all  contributions  received  from  Canada.  Our  allotment  from  Canada 
was  used  for  the  following  purposes: 

(1)  To  assist  the  Society  for  Crippled  Children  and  Adults  of  Manitoba  in 
furthering  their  program  of  development  of  better  facilities  for  the  rehabilitation 
of  the  physically  handicapped; 

(2)  To  assist  in  meeting  the  operating  budget,  after  deduction  of  fees  paid 
by  students,  of  the  University  of  Manitoba's  School  of  Medical  Rehabilitation; 

(3)  To  assist  the  Canadian  Arthritis  and  Rheumatism  Society  in  meeting 
the  costs  of  medical  supervision,  planning,  and  the  development  of  mobile 
occupational  and  physiotherapy  services  in  the  rural  parts  of  the  Province; 

(4)  To  defray  part  of  the  costs  of  the  Winnipeg  General  Hospital's  Home- 
Care  Program; 

(5)  Training  of  specialists  engaged  in  the  habilitation  of  babies  who  are 
afflicted  with  congenital  anomalies; 
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(6)  To  defray  the  cost  of  establishing  and  operating  in  the  Rehabilitation 
Hospital  a  research  and  training  centre  related  to  the  care  of  disabled  persons. 

Child  and  Maternal  Health  Grant: 

Provided  funds  for  the  following  purposes: 

(1)  Assistance  in  the  organization  of  pre-natal  classes  through  payment 
of  stipends  to  the  instructors  and  the  purchase  of  equipment  and  teaching  aids; 

(2)  Maintenance  of  a  registry  of  Winnipeg  school  children  who  have 
major  handicapping  conditions; 

(3)  Employment  of  a  director  and  three  transfusion  officers  to  provide 
a  co-ordinated  and  uniform  transfusion  service  to  babies  suffering  from 
haemolytic  diseases  of  the  newborn; 

(4)  Payment  of  the  salaries  and  expenses  of  seven  staff  members  of  this 
Department  who  are  engaged  in  preventive  dentistry  in  rural  Manitoba  and  the 
purchase  of  equipment  and  supplies  used  in  their  clinics;  and 

(5)  Financing  the  following  research: 

(a)  A  study  of  intrauterine,  natal  and  neonatal  deaths;  and 

(b)  The  assessment  of  the  value  of  procedures  to  detect  the 
foetal  electrocardiograms  during  the  second  stage  of 
labour,  and 

(6)  Study  of  maternal  mortality  in  an  effort  to  reduce  maternal  losses. 


HEALTH  EDUCATION 

Drawing  on  a  diverse  range  of  resources  within  its  section,  Health 
Education  develops  programs  in  public  health  education  and  provides  consulting 
services  and  educational  materials  to  all  other  branches  of  the  department  and 
to  allied  agencies  in  the  public  health  field.  Also,  through  the  distribution  of 
press  material  and  contact  with  publicity  media,  this  section  publishes  informa¬ 
tion  concerning  departmental  services  and  facilities  available  to  the  people  of 
Manitoba. 

Activities  of  the  Health  Education  Section  of  the  Department  over  the  past 
year  provided  an  essential  service  to  practically  every  program  conducted  by 
the  Department  throughout  the  Public  Health  field.  Services  included:  The 
provision  of  the  usual  resources  to  all  phases  of  public  health  programming; 
active  participation  in  six  national  conferences;  further  extension  of  programs 
in  safety;  development  of  new  public  health  programs  at  provincial  and  local 
levels;  and  continuation  of  established  programs  such  as  the  summer  school 
workshop  for  elementary  school  teachers  and  revision  work  on  the  school  health 
curriculum. 


DETAILED  PROGRAMS  AND  SERVICES 


Pharmaceutical  Information  Centres  Established 

In  co-operation  with  the  Manitoba  Pharmaceutical  Association,  some 
forty-five  public  health  information  centres  were  established  in  pharmacies 
throughout  the  province.  Educational  literature  provided  by  the  Health  depart¬ 
ment  through  Health  Education  was  displayed  in  these  informational  centres  and 
made  available  to  the  public.  Materials  used  covered  the  general  field  of  public 
health  and  individual  pamphlets  on  displays  were  changed  each  month  to  coincide 
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with  special  programs  when  possible  and  provide  more  variety  to  the  public. 

A  review  of  this  program  is  scheduled  to  take  place  in  the  near  future  to 
determine  its  effectiveness. 

Hazards  From  Mercurial  Compounds  in  Seed  Treatment  Assessed  and  Checked 

Following  assessment  of  hazards  from  the  use  of  mercurial  compounds  to 
operators  in  seed  treatment  plants  and  on  farms  by  the  Industrial  Hygiene 
Laboratory,  a  committee  was  established  to  develop  an  educational  program 
whereby  those  involved  in  the  use  of  chemicals  in  seed  treatment  would  be 
encouraged  to  take  all  practical  precautions  against  hazards.  This  committee, 
comprised  of  representatives  from  the  Department  of  Health,  the  Department 
of  Agriculture,  and  the  chemical  industry,  recommended  the  production  of 
posters  for  seed  cleaning  plants  and  pamphlets  for  farmers,  outlining  the 
dangers  involved  from  the  use  of  chemicals  and  advising  recommended 
approaches  to  seed  treatment.  These  materials  are  in  the  process  of  being 
distributed  to  seed  cleaning  plants  and  farms  by  the  various  member  organiza¬ 
tions  of  the  committee. 

Special  Committee  Reviews  Publications 

In  order  to  up-date  all  publications  distributed  to  the  public  by  Health 
Education,  a  special  committee  was  established  early  in  the  year  to  assess  all 
materials  in  detail.  Review  of  this  literature  has  been  completed  and  a  new 
publications  list  has  been  printed  and  made  available  to  the  public  and  profes¬ 
sional  groups.  The  Review  Committee  was  comprised  of  medical,  nursing  and 
Health  Education  personnel. 

Health  Education  Contributes  Significantly  to  National  Conferences 

Over  the  past  year,  Health  Education  personnel  played  a  major  role  in  the 
organization  and  program  content  of  six  national  conferences  held  in  Canada. 
These  conferences  included:  The  Western  Canada  Farm  Safety  Conference  held 
in  Winnipeg;  The  Canadian  Highway  Safety  Conference  held  in  Winnipeg;  The 
Canadian  Institute  of  Food  Technology  Conference  held  in  Winnipeg;  The 
National  Youth  Conference  on  Smoking  and  the  Conference  on  Health  Education 
held  in  Ottawa;  and  the  Canadian  Conference  on  Children  held  in  Quebec. 
Personnel  were  particularly  involved  in  the  Canadian  Highway  Safety  Council 
Conference.  Organization  of  the  one-half  day  session  on  home  and  recreational 
safety  was  handled  by  Health  Education  and  this  session  was  chaired  by  a 
member  of  Health  Education  staff. 

Health  Staff  Assists  Diabetic  Association 

The  Manitoba  Division  of  the  Canadian  Diabetic  Association  requested  and 
received  assistance  from  health  personnel  in  health  units  throughout  the  province 
in  promoting  an  annual  summer  camp  for  diabetic  children  aged  eight  to  twelve 
years.  Material  providing  details  as  to  those  eligible  for  this  camp  was  pre¬ 
pared  by  Health  Education  and  made  available  to  the  public  through  health  units 
in  an  effort  to  encourage  diabetics  to  take  advantage  of  these  camp  facilities. 

Television  Facilities  Utilized 

Over  the  past  year  twenty-five  feature  television  shows  covering  various 
aspects  of  health  and  involving  Health  Department  personnel  were  produced  over 
a  local  T.V.  station.  Topics  covered  included:  mercurial  hazards  in  seed 
treatment;  elderly  persons’  housing;  public  health  inspection;  rehabilitation 
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of  the  mentally  ill  and  mentally  retarded;  local  health  unit  services;  alcoholism 
rehabilitation;  rural  safety;  food  technology;  low  vision  classes;  industrial 
hygiene;  and  emergency  measures  concerning  health. 

First-Aid  Guide  Distributed 

Production  of  an  elaborate  first-aid  guide  (Flip-Chart)  was  produced  and 
distributed  to  every  school  in  the  province  and  is  gradually  being  distributed  to 
all  industrial  plants  in  Manitoba.  This  guide  has  been  placed  in  first-aid  centres 
in  the  schools  or  institutions  concerned.  Distribution  also  included  all  Indian 
Schools  in  the  province.  The  Department  of  Labour  and  Workmens'  Compensa¬ 
tion  Board  assisted  the  Department  of  Health  in  the  distribution  of  this  publica¬ 
tion. 

A  modified  first-aid  publication  is  now  under  production  for  distribution  to 
homes.  Home  safety  will  be  stressed  in  this  new  first-aid  guide. 

Revised  Health  Curriculum  in  Operation 

The  school  health  curriculum  covering  Grades  1-6  has  been  completely 
revised,  printed  and  put  into  effect  in  schools  throughout  the  province.  The 
Curriculum  Revision  Committee  is  now  concentrating  on  Grades  7,  8,  and  9  with 
the  expectation  that  this  revision  will  be  completed  and  in  effect  in  the  fall  of  1966. 

Child  Safety  Program  Sustained 

The  "Elmer”  child  safety  school  program  sponsored  by  the  National  Safety 
League  introduced  into  Manitoba  in  1963  appears  to  be  firmly  established  and 
over  the  past  year  was  expanded  to  include  all  elementary  schools  in  West 
Kildonan,  North  Kildonan,  and  Assiniboia.  This  means  that  this  child  safety 
program  is  now  in  operation  in  approximately  152  elementary  schools  in  Metro 
Winnipeg.  It  would  not  have  been  possible  to  launch  and  sustain  this  program  in 
Metro  Winnipeg  without  the  active  participation  of  the  Police  Force  in  each  area. 
Through  the  safety  patrol  officers,  the  "Elmer"  program  has  been  effectively 
integrated  with  the  safety  patrol  program  in  each  school.  This  "Elmer"  pro¬ 
gram  is  designed  to  teach  children  sound  safety  practices  with  respect  to  motor 
vehicle  and  pedestrian  safety.  Effective  January  1,  1966,  sponsorship  of  this 
safety  program  in  the  entire  Metro  Winnipeg  area  was  taken  over  by  Channel  7 
Television  Limited  of  Winnipeg. 

Water  Safety  Group  Active 

Health  Education  continues  to  represent  the  Department  on  the  Provincial 
Water  Safety  Committee,  an  advisory  body  to  the  Water  Safety  Service  of  the 
Canadian  Red  Cross,  Manitoba  Division.  This  Committee  is  gradually  gaining 
strength  in  an  advisory  capacity  and  is  now  attempting  to  encourage  the  establish¬ 
ment  of  an  Aquatics  Council  in  Manitoba.  This  Council  would  include  all  existing 
groups  operating  in  the  aquatics  field  and  co-ordinate  all  activities  in  this  area 
if  formed. 

Exhibit  Production 

During  the  past  summer  the  Health  Department  in  a  co-operative  effort 
with  the  Manitoba  Hospital  Commission  produced  an  exhibit  outlining  compre¬ 
hensive  health  services  in  the  community.  The  role  of  the  Hospital  Commission, 
the  Health  Department,  the  family  physician,  and  the  community,  depicted  as  a 
public  health  team,  was  well  illustrated  in  this  production. 
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A  further  exhibit  illustrating  various  services  for  the  aged  and  infirm  is 
now  under  production.  This  exhibit  will  be  displayed  at  a  Conference  on  Aging 
in  Toronto  early  in  1966  and  used  again  at  a  National  Conference  on  the  Aging 
in  Winnipeg  in  the  spring  of  1966.  Services  provided  as  illustrated  in  the  exhibit 
include  the  joint  Health  and  Welfare  Care  Services,  the  Age  and  Opportunity 
Bureau,  the  Home  Welfare  Service  (Meals  on  Wheels),  the  extended  treatment 
hospital,  and  Health  and  Welfare  Services  at  Dauphin,  Manitoba. 

Smoking  Conference  Planned  for  Manitoba 

A  one-day  Conference  on  Hazards  of  Smoking  was  held  in  Brandon, 
Manitoba,  Wednesday,  December  29,  1965.  This  regional  Conference  involved 
some  sixty  (60)  high  school  students  from  five  health  unit  areas  in  the  Brandon 
region  as  well  as  five  Department  of  Health  medical  directors,  senior  nurses 
in  the  health  units  concerned,  some  central  office  and  field  health  Education 
staff  and  three  high  school  students  from  the  City  of  Winnipeg.  Program  content 
included  medical  information  presentation  by  a  cancer  specialist  in  Winnipeg, 
group  discussions  involving  students  and  medical  personnel,  group  reports  and 
open  discussions.  Students  played  a  dominating  role  throughout  the  whole  of  the 
Conference  and  it  is  hoped  that  they  will  come  up  with  some  practical  projects 
that  can  be  carried  out  at  the  community  level. 

Alcohol  Advertising  Appears  Effective 

Over  the  past  year  approximately  $40,  000  was  utilized  in  the  development 
of  a  program  of  alcohol  education  through  advertising.  With  the  creative 
assistance  of  our  consultant  in  this  area,  Professor  Robert  Hallstead  of  United 
College,  advertisements  were  developed  and  channelled  through  most  advertising 
media  including  the  daily,  weekly,  and  monthly  publications  and  television  and 
radio.  These  ads  were  designed  to  inform  the  public  as  to  the  rehabilitation 
facilities  available  in  the  alcohol  field  and  to  encourage  those  who  drink  alcoholic 
beverages  to  use  good  judgment  with  respect  to  drinking  habits.  Also  a  certain 
portion  of  the  advertising  was  designated  to  point  out  to  teenagers  the  hazards 
associated  with  the  consumption  of  alcoholic  beverages. 

Field  Health  Educators 

The  three  field  health  educators  in  Manitoba  based  in  health  units  in 
Neepawa,  Selkirk,  and  St.  Boniface  continued  to  play  significant  roles  in  all 
public  health  programs  in  their  communities  and  provided  outstanding  service 
in  various  categories  involving  province-wide  programs  originating  in  central 
office. 

Major  projects  involving  field  health  educators  during  the  past  year 
included: 

1.  Co-ordination  of  the  annual  summer  school  workshop  for 
nineteen  elementary  school  teachers. 

2.  Participation  in  Youth  Conference  on  Smoking  held  in  Ottawa 
in  May,  1965,  and  assistance  in  development  of  a  regional 
youth  conference  on  smoking  in  Manitoba. 

3.  Provision  of  consultant  and  lecture  services  to: 

Brandon  College; 

The  Faculty  of  Education,  University  of  Manitoba; 

Carol  Lane  Safety  Awards  Committee; 
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Faculty  of  Dental  Hygiene,  University  of  Manitoba; 
and  Other  local  and  community  groups. 

4.  Active  participation  in  the  Revision  Committee  on  the  health 
curriculum. 

5.  Organization  of  a  course  in  sex  education  referred  to  as  the 
MGift  of  Life”,  in  co-operation  with  a  local  community  group 
for  boys  and  girls  aged  twelve  to  eighteen.  This  course  ran 
over  a  7 -week  period  and  involved  ten  lectures  followed  by  a 
panel  discussion.  Approximately  four  hundred  students  were 
in  attendance.  Formal  lectures  were  presented  by  Medical 
Director  of  the  St.  Boniface  Health  Unit,  Dr.  W.  G.  French. 

6.  Participation  in  Home  Safety  and  Recreational  Session  at  the 
National  Convention  of  the  Canadian  Highway  Safety  Conference 
held  in  Winnipeg  in  the  summer  of  1965. 

7.  Co-operation  with  Food  Control  in  the  development  and  organization 
of  food  handling  courses' for  establishment  operators  in  Birtle, 
McCreary,  and  Brandon. 

8.  Participation  in  various  teachers'  conventions  throughout  the 


Province. 

Attendance  at  film  showings . . .  5,  769 

Lectures  to  professional  and  lay  groups .  125 

Attendance  .  5,  351 


Information  Service 

Activities  in  the  information  area  continued  at  a  high  level  over  the  year, 
involving  preparation  of  press  material,  liaison  with  all  publicity  media  and 
association  with  many  voluntary  agencies  and  other  departments  in  government. 
These  activities  included: 

-  preparation  of  12  issues  of  departmental  newsletter 

-  preparation  of  100  press  releases  and  60  spot  announcements 
on  departmental  operations. 

-  liaison  with  respect  to  T.  V.  appearances  and  radio  interviews 
involving  various  specialists  in  the  department. 

-  participation  in  various  activities  in  a  secretarial  and 
promotional  capacity. 

Publications  Service 

All  existing  pamphlets  in  the  publications  section  were  reviewed  by  a 
Committee  during  the  year  and  the  publications  catalogue  revised  accordingly. 
Over  the  past  year,  distribution  of  pamphlets  to  the  public  on  request  totalled 
1, 109,  849,  an  increase  of  approximately  125,  000  pamphlets  over  the  previous 
year.  Poster  distribution  remained  fairly  constant  with  the  previous  year 
totalling  35,630. 

Films 

Educational  films  on  Health  supplied  to  the  community  form  an  integral 
part  of  school  and  community  educational  programs.  Demands  for  films  over 
the  years  have  necessitated  annual  increases  in  the  size  of  the  library  until 
today  some  950  films  are  available  to  the  public.  Rate  of  use  has  been  relatively 
constant  over  the  past  two  or  three  years. 
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Number  of  films  processed .  5,  992 

Attendance .  257, 100 


Art  Services 

An  increase  in  demand  for  publications  and  T.  V.  graphics  have  placed 
greater  demands  on  our  Art  Section.  Over  the  past  year,  211  major  projects 
were  completed,  a  rise  of  19  over  the  previous  year. 

Nutrition  Services 

General  nutritional  consultive  services  and  specific  nutrition  programs 
are  provided  by  a  Senior  Nutritionist  in  central  office  and  a  junior  nutritionist 
seconded  to  the  Care  Services  section  of  the  department.  Although  the  nutri¬ 
tionist  with  Care  Services  confines  her  activities  almost  entirely  to  nursing 
home  operations  she  does  on  occasion  assist  the  Senior  Nutritionist  with  general 
programs  and  does  receive  some  assistance  in  Care  Services  from  the  Senior 
Nutritionist. 

Major  Services  Included: 

1.  Two  prenatal  Institutes  involving  one  full  day  of  nutrition  education  to 
nurses  concerned  with  conducting  classes  in  their  respective  areas. 

2.  Prenatal  classes  at  the  request  of  public  health  nurses  in  health  units 
involving  five  classes  on  assessment  of  prenatal  food  records  for 
approximately  100  nurses. 

3.  Consultant  work  with  Health  Units  and  Department  of  Health  personnel 
involving: 

-  Staff  conferences  in  health  units 

-  Individual  assistance  to  nurses  on  various  nutritional  problems 
including  some  home  visits  for  discussion  regarding  diets, 
budgets,  and  general  problems. 

-  Public  Health  Inspectors  students  course  -  two  2-hour  lectures 
on  nutrition  and  program. 

-  Development  of  34  rat  experiments  on  nutrition  in  schools  during 
the  year. 

4.  Nutrition  education  lectures  at  Brandon  College  (5)  and  the  Summer  School 
Workshop  (1)  in  Winnipeg. 

5.  A  program  of  Public  Health  Nutrition  for  Student  Dietetic  Interns  in  their 
final  stages  of  training  was  initiated  in  September.  The  two-week  period 
included  all  aspects  of  the  Nutrition  Program  at  provincial  and  city  level. 
(Copies  of  this  program  available  upon  request).  Two  student  dietetic 
interns  from  the  Misericordia  General  Hospital  spent  two  weeks  each  with 
the  Senior  Nutritionist. 

6.  Community  Club  Program  -  St.  Boniface  Health  Unit,  involving  350  teenage 
girls  -  subject  -  M Teenage  Nutrition  and  its  effects  upon  the  Individual”. 

7.  During  the  past  year  approximately  230  visits  were  made  to  approximately 
35  Nursing  Homes  in  the  Metropolitan  area  and  to  some  provincial  homes. 
Functions  included  assessment  of  dietary  services  and  served  in  advisory 
capacity  concerning  dietetics  to  Home  Operators  and  Care  Services 
Program  Administrators. 
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VITAL  STATISTICS 


The  basic  functions  of  the  Division  of  Vital  Statistics  are:- 


Primary:  (1)  to  register  and  permanently  preserve  the 

records  of  births,  stillbirths,  deaths  and 
marriages  of  the  people  of  the  Province  of 
Manitoba. 

(2)  to  issue  certificates  of  birth,  death  and 
marriage  from  the  records. 


Secondary:  (3)  to  tabulate,  maintain  and  report  the  Vital 

Statistics  data  of  the  inhabitants  of  Manitoba. 

(No  analyses  done  at  present. ) 

(4)  the  administration  of  The  Vital  Statistics  Act 
and  The  Marriage  Act. 

The  Division  receives  weekly,  from  the  various  259  local  and  district 
registrars  located  throughout  the  Province,  registrations  of  birth,  stillbirth, 
deaths  and  marriage.  These  registrations  are  checked  for  accuracy,  queried 
if  necessary,  individually  numbered,  coded  and  microfilmed,  all  under  a 
system  which  is  standard  in  all  Canadian  Provinces.  We  send  a  microfilm 
image  of  all  original  registrations  to  the  Dominion  Bureau  of  Statistics  in 
Ottawa  for  their  tabulation  and  statistical  use. 

The  Province  of  Manitoba  has  had  registration  of  births,  deaths  and 
marriages  since  early  in  1882  under  Governmental  authority.  This  Division 
also  has  in  our  archives  various  Church  records  of  baptisms,  burials  and 
marriages  for  different  religious  denominations  from  1812. 
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Ten  Leading  Causes  of  Death 


Cause 

Number 

Rate 

1. 

Heart  Disease 

2,  555 

265.6 

2. 

Cancer  (Malignant  Neoplasms) 

1,440 

149.  7 

3. 

Vascular  Lesions  affecting  central  nervous  system 

810 

84.  2 

4. 

Accidents 

465 

48.  3 

5. 

Pneumonias 

440 

45.  7 

6. 

Arteriosclerosis 

141 

14.  7 

7. 

Hypertensive  Disease 

140 

14.6 

8. 

Congenital  Malformations 

116 

12.  1 

9. 

Diabetes  Mellitus 

101 

10.  5 

10. 

Suicides 

101 

10.  5 

June  1965  Estimated  Census  Population  Figures 

White  9  34,000 

*  Indian  28,  000 

All  962,  000 

*  Indian  Population  Figures  Estimated 
from  Indian  Affairs  Branch,  Winnipeg, 
as  of  January,  1965. 

Summary  of  Births,  Stillbirths,  Deaths,  Marriages,  etc.  : 

There  were  registered  during  the  year  1965:  20,  276  live  births,  299  still¬ 
births,  7,  774  deaths  and  7,  012  marriages.  Also  recorded  were  912  adoptions, 
352  legal  changes  of  name,  565  dissolutions  of  marriage,  2  marriage  annulments, 
940  delayed  registrations  of  birth  and  9,  336  free  verifications  of  vital  events  to 
various  Governmental  Departments  and  private  agencies. 

Births  (excluding  Stillbirths),  Marriages  and  Deaths  -  Manitoba,  1965 

with  Rates  per  1,  000  Population 


1965 

1964 

1963 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Live  Births: 

White 

18,531 

19.8 

20, 362 

21.9 

21,  371 

23.  1 

Indian 

1,745 

62.4 

1,708 

61.  0 

1,648 

63.4 

All 

20, 276 

21.  1 

22, 070 

23.0 

23,  019 

24.  2 

Marriages: 

White 

6,885 

7.4 

6,  686 

7.  2 

6,581 

7.  1 

Indian  (on  Reserves)  127 

4.  5 

111 

4.  0 

113 

4.  3 

All 

7,012 

7.5 

6,  797 

7. 1 

6,694 

7.  0 

Deaths: 

White 

7,515 

OO 

• 

o 

7,  550 

8.  1 

7,661 

00 

• 

CO 

Indian 

259 

9.  2 

273 

9.8 

308 

11.8 

All 

7,774 

8.  1 

7,823 

8.  2 

7,969 

8.4 
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1965 

1964 

1963 

Live  Births: 

White 

18,238 

20,003 

21,052 

Metis 

293 

359 

319 

Non -Treaty  Indian 

300 

301 

273 

Treaty  Indian 

1,445 

1,407 

 1,375 

All 

20, 276 

22,070 

23,019 

Deaths: 

White 

7,459 

7,486 

7,600 

Metis 

56 

64 

61 

Non-Treaty  Indian 

34 

25 

37 

Treaty  Indian 

225 

248 

271 

All 

7,  774 

7,823 

7,969 

Stillbirths: 

White 

271 

299 

299 

Metis 

4 

7 

3 

Non -Treaty  Indian 

3 

5 

9 

Treaty  Indian 

21 

33 

30 

All 

299 

344 

341 

Infant  Mortality: 

There  were  474  infant  deaths  registered  in  1965  giving  an  infant  death  rate 
of  23  per  thousand  live  births. 

Infant  Mortality 

Rates  per  1,000  Live  Births  -  Manitoba  1946-1965 


1946 

47 

1951 

33 

1956 

31 

1961 

25 

1947 

46 

1952 

31 

1957 

32 

1962 

26 

1948 

41 

1953 

35 

1958 

30 

1963 

25 

1949 

41 

1954 

29 

1959 

27 

1964 

26 

1950 

35 

1955 

31 

1960 

30 

1965 

23 

1946-1963  -  Dominion  Bureau  of  Statistics  figures. 

1964  &  1965  -  Vital  Statistics  final  figures. 


For  purposes  of  statistical  analysis,  stillbirths  are  not  included  with  live 
births,  and  therefore  do  not  enter  in  the  calculation  of  ”  Infant  Mortality”. 


Deaths  of  Children  Under  One  Year  of  Age  By  Cause  and  Age 


Manitoba  - 

1965 

Over  28  Days 

Under  7  Days  7- 

•28  Days 

to  1  Yr. 

Under  1  Yr 

White: 

Lower  respiratory 

7 

2 

23 

32 

Immaturity 

61 

2 

1 

64 

Congenital  malformations 

47 

12 

25 

84 

Birth  injuries 

40 

- 

1 

41 

Asphyxia  and  atelectasis 

33 

- 

7 

40 

G  as  tr  o -in  te  s  tin  al 

- 

- 

4 

4 

HI  -defined 

41 

1 

- 

42 

Other 

19 

6 

44 

69 

Totals 

248 

23 

105 

376 

Indian: 

Lower  respiratory 

- 

3 

26 

29 

Immaturity 

8 

1 

— 

9 

Congenital  malformations 

2 

1 

2 

5 

Birth  injuries 

3 

1 

2 

6 

Asphyxia  and  atelectasis 

4 

- 

2 

6 

Gastro -intestinal 

— 

— 

9 

9 

HI -defined 

9 

- 

4 

13 

Other 

5 

2 

14 

21 

Totals 

31 

8 

59 

98 

White  &  Indian  Totals 

279 

31 

164 

474 

Maternal  Mortality: 

There  were  six  maternal  deaths  registered  in  1965  giving  a  maternal 

death  rate  of  0.  3  per  thousand  live  births. 

Causes  of  Maternal  Deaths 

Manitoba  - 

1965 

White  &  Metis 

Indian 

All 

Toxaemias  of  pregnancy 

2 

•  1 

3 

Abortion 

1 

— 

1 

Delivery  with  specified 

complications 

1 

1 

2 

Totals 

4 

2 

6 

Number  per  1,  000  Live  Births 


0.  2 


1.  1 


0.  3 


Maternal  wastage  is  usually  measured  by  the  ratio  of  deaths  from  peurperal 
causes  to  every  1,  000  children  born  alive  each  year. 
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Deaths  in  Manitoba  by  Age,  Sex  and  Race 
(The  total  of  each  group  compared  with  1964  and  1963. ) 


White 

Indian 

All 

All 

All 

Male 

Female 

Male 

Female 

1965 

1964 

1963 

1  sex  undetermined 

Under  1  Year 

209 

166 

52 

46 

474 

570 

579 

1-4  Years 

35 

39 

9 

14 

97 

98 

113 

5-14  Years 

52 

23 

4 

3 

82 

75 

79 

15  -  24  Years 

83 

40 

9 

4 

136 

144 

143 

25  -  44  Years 

265 

132 

10 

16 

423 

385 

379 

45  -  64  Years 

956 

523 

15 

14 

1,508 

1,619 

1,484 

65  -  79  Years 

1,781 

1,  080 

19 

17 

2,897 

2,863 

3,015 

80  Years  and  Over 

1,114 

1,016 

13 

14 

2,157 

2,068 

2,176 

Not  Stated 

- 

— 

- 

- 

- 

1 

1 

1  sex  undetermined 

All  4,495 

3,019 

131 

128 

7,  774 

7,823 

7,969 

Deaths  from  Tuberculosis  By  Age, 

Sex  and  Type 

Among  White,  Metis  and  Indian  - 

Manitoba  1965 

Under  25  25-64 

65  & 

Over 

Male 

Female  Male 

Female 

Male 

Female 

All 

White: 

Respiratory 

- 

2 

4 

9 

2 

17 

Other 

1 

1  3 

— 

— 

1 

6 

Metis: 

Respiratory 

1 

-  - 

- 

- 

1 

2 

Other 

— 

—  — 

1 

— 

— 

1 

Indian: 

Respiratory 

- 

1  1 

2 

4 

1 

9 

Other 

1 

—  — 

2 

- 

- 

3 

Totals 

3 

2  6 

9 

13 

5 

38 
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Deaths  from  Tuberculosis  According  to 
Area  of  Residence  -  Manitoba  -  1965 


Brandon  City 
Portage  la  Prairie  City 
St.  Boniface  City 
Winnipeg  City 
St.  James  City 
West  Kildonan  City 

Towns  and  Villages  (1,  000+  population) 

Rural  Municipalities 

Local  Government  Districts 

Unorganized  Territory 

Indian  Reserves 

Outside  Manitoba 

Totals 


Male  Fern  ale  All 

1-1 
1  1 
12  3 

3  3  6 

2-2 
1  1 

2  13 

3  14 
2-2 

2  2 
6  3  9 

2_ 2_ 4 

22  16  38 


Deaths  Due  to  Malignant  Neoplasms  Showing  Main  Sites 

Manitoba  -  1965 


65  & 

Under  45  45-64  Over  Male  Female  All 


Buccal  cavity  &  pharynx 

2 

5 

13 

17 

3 

20 

Digestive  organs  &  peritoneum 

15 

136 

373 

284 

240 

524 

Respiratory  system 

7 

86 

140 

199 

34 

233 

Breast 

14 

56 

54 

— 

124 

124 

Uterus 

8 

25 

24 

- 

57 

57 

Female  genital  organs 

1 

19 

18 

- 

38 

38 

Male  genital  organs 

2 

15 

78 

95 

- 

95 

Urinary  organs 

5 

12 

58 

56 

19 

75 

Skin 

3 

5 

8 

10 

6 

16 

Eye 

- 

1 

- 

1 

— 

1 

Brain 

26 

15 

8 

28 

21 

49 

Others 

11 

15 

40 

36 

30 

66 

Neoplasms  of  lymphatic  & 

haematopoietic  tissue 

45 

33 

64 

92 

50 

142 

Totals 

139 

423 

878 

818 

622 

1,440 
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Deaths  from  Malignant  Neoplasms  According  to 
Area  of  Residence  -  Manitoba  1965 


Male  Female  All 


Brandon  City 

30 

18 

48 

Portage  la  Prairie  City 

8 

5 

13 

St.  Boniface  City 

29 

19 

48 

Winnipeg  City 

312 

252 

564 

St.  James  City 

31 

19 

50 

East  Kildonan  City 

22 

17 

39 

West  Kildonan  City 

10 

10 

20 

St.  Vital  City 

15 

21 

36 

Transcona  City 

10 

7 

17 

Towns  and  Villages  (1,000+  population) 

87 

72 

159 

Urban  Municipalities 

14 

6 

20 

Rural  Municipalities 

183 

120 

303 

Local  Government  Districts 

33 

26 

59 

Unorganized  Territory 

3 

5 

8 

Indian  Reserves 

3 

11 

14 

Outside  Manitoba 

28 

14 

42 

Totals 

818 

622 

It  440 

Year 

Number  of  Deaths  Due  to  Motor  Vehicle  Accidents  and 
Other  Accidents  -  Manitoba  1956-1965 

Total 

Accidents 

Motor  Vehicle 
Accidents 

Other 

Accidents 

1956 

159 

266 

425 

1957 

163 

301 

464 

1958 

132 

267 

399 

1959 

153 

271 

424 

1960 

142 

269 

411 

1961 

160 

289 

449 

1962 

161 

281 

442 

1963 

189 

28  3 

472 

1964 

205 

303 

508 

1965 

182 

283 

465 

1956-1963  -  Dominion  Bureau  of  Statistics  figures. 
1964-1965  -  Vital  Statistics  final  figures. 
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Deaths  Due  to  Diseases  of  the  Circulatory  System 

Manitoba  -  1965 


Under 

80  & 

45 

45-64 

65-79 

Over 

Male 

Female 

All 

White: 

Rheumatic  fever 

Chronic  rheumatic  heart 

- 

1 

- 

- 

1 

- 

1 

disease 

Arteriosclerotic  &  degen- 

6 

23 

19 

10 

25 

33 

58 

erative  heart  disease 

59 

515 

1,  110 

743 

1,  598 

829 

2,427 

Other  diseases  of  heart 

8 

14 

41 

49 

67 

45 

112 

Hypertensive  disease 

3 

11 

71 

54 

65 

74 

139 

Diseases  of  arteries 
Diseases  of  veins  &  other 

2 

18 

78 

116 

102 

112 

214 

diseases  of  circulatory 
system 

1 

21 

34 

38 

59 

35 

94 

Associated  Conditions: 

33 

139 

368 

38  2 

450 

472 

922 

Vascular  lesions  affecting 

central  nervous  system 

26 

111 

310 

355 

391 

411 

802 

Chronic  nephritis 

1 

10 

7 

1 

14 

5 

19 

Diabetes  mellitus 

6 

18 

51 

26 

45 

56 

101 

Totals 

112 

742 

1,721 

1,  392 

2,  367 

1,600 

3,967 

Indian: 

Chronic  rheumatic  heart 
disease 

Arteriosclerotic  &  degen- 

- 

2 

- 

- 

2 

,  - 

2 

erative  heart  disease 

- 

3 

6 

4 

9 

4 

13 

Other  diseases  of  heart 

- 

1 

1 

1 

1 

2 

3 

Hypertensive  disease 

- 

1 

- 

- 

- 

1 

1 

Diseases  of  arteries 
Diseases  of  veins  &  other 

1 

1 

— 

1 

diseases  of  circulatory 
system 

- 

- 

2 

- 

1 

1 

2 

Associated  Conditions: 

1 

3 

5 

1 

4 

6 

10 

Vascular  lesions  affecting 

central  nervous  system 

1 

1 

5 

1 

3 

5 

8 

Chronic  nephritis 

- 

2 

- 

- 

1 

1 

•  2 

Totals 

1 

10 

14 

7 

18 

14 

32 

White  &  Indian  Totals 

113 

752 

1,735 

1,399 

2,  385 

1,614 

3,999 
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REHABILITATION  SERVICES 


This  section  of  the  Department  of  Health  is  responsible  for  making  avail¬ 
able  to  all  physically  and  mentally  disabled  children  and  adults  of  Manitoba,  the 
services  they  require  to  attain  their  fullest  physical,  mental,  social  educational 
and  occupational  usefulness  of  which  they  are  capable  within  the  limitations  of 
their  handicaps.  These  services  include:  - 

(a)  Medical  restoration  including  any  medical,  surgical  or 
psychiatric  procedures  necessary  to  eliminate  or  reduce 
the  handicapping  condition. 

(b)  Provision  of  prosthetic  appliances  such  as  braces,  crutches, 
artificial  limbs,  etc.  ,  including  training  in  the  use  of  same. 

(c)  Counselling,  academic  training,  vocational  testing,  pre- 
vocational  education,  vocational  training,  job  placement  and 
follow-up. 

Rehabilitation  Services  has  two  major  functions  namely:  - 

I.  The  co-ordination  of  all  government  and  voluntary  agency 
resources  providing  services  to  physically  and  mentally 
handicapped  persons.  This  is  generally  referred  to  as 
M co -ordination  at  the  administration  level”.  The  objective 
is  to  evaluate  existing  resources  and  to  develop  close 
working  arrangements  between  these  various  resources  in 
order  to  eliminate  duplication  and  ensure  the  most  effective 
use  of  existing  services  and  facilities. 

II.  The  provision  of  an  organized  comprehensive  rehabilitation 
service  to  all  handicapped  persons. 

Rehabilitation  of  the  Physically  Handicapped 

Four  voluntary  agencies  are  responsible  for  carrying  out  the  ’’rehabilita¬ 
tion  process”  on  behalf  of  certain  disability  categories.  ’’Rehabilitation 
process”  means  developing  a  counselling  relationship  with  the  disabled  person, 
assisting  him  in  utilizing  all  community  resources  for  purposes  of  medical, 
social,  vocational  and  occupational  assessment,  followed  by  the  development  of 
a  rehabilitation  objective  related  to  the  capabilities  of  the  individual  concerned 
and  then  assisting  the  individual  in  utilizing  necessary  services  for  achievement 
of  the  determined  objective.  The  four  agencies  are:- 

(a)  Canadian  National  Institute  for  the  Blind  -  responsible  for  blind 
persons  and  those  with  visual  defects  who  are  in  danger  of  becoming 
blind  unless  properly  treated.  This  agency  is  financed  through  the 
United  Way,  a  federal -provincial  grant  and  voluntary  contributions 
from  rural  Manitoba. 

(b)  Workmen’s  Compensation  Board  -  responsible  for  adults  disabled 
through  industrial  accidents.  The  Board's  program  is  financed  by 
contributions  from  Industry. 

(c)  Sanatorium  Board  of  Manitoba  -  responsible  for  treaty  Indian 
children  and  adults  with  any  type  of  physical  disability.  The 
program  is  financed  entirely  by  the  Government  of  Canada  through 
the  Department  of  Citizenship  and  Immigration  -  Indian  Affairs 
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Branch,  with  the  exception  of  vocational  training  costs  which  are  met 
under  the  Technical  and  Vocational  Training  Assistance  Agreement. 
This  program  was  established  under  a  separate  agency  because  of 
the  special  attention  that  needs  to  be  given  to  the  cultural  handicap 
of  this  group.  Prior  to  October,  1964,  the  Sanatorium  Board  was 
responsible  for  the  vocational  rehabilitation  of  post  tuberculosis 
patients.  Since  October,  1964,  this  responsibility  has  been  assumed 
by  the  Department  of  Health  -  Rehabilitation  Services.  Through  an 
arrangement  of  the  Department  of  Health  and  the  Sanatorium  Board 
Rehabilitation  Services  is  providing  two  full-time  Provincial  Civil 
Servants  who  work  with  the  Special  Service  Branch  of  the  Sanatorium 
Board  to  handle  tuberculosis  rehabilitants.  All  rehabilitation  costs 
pertaining  to  the  vocational  rehabilitation  of  non-treaty  Indian  tuber¬ 
culosis  cases  are  now  met  by  the  Department  of  Health. 

(d)  Society  for  Crippled  Children  and  Adults  of  Manitoba  -  responsible 
for  all  physically  disabled  children  and  adults  that  do  not  come  within 
the  scope  of  the  aforementioned  agencies.  This  is  the  largest  agency 
with  an  active  annual  case  load  of  over  3,  000.  It  is  financed  by  a 
large  federal -provincial  grant,  the  annual  Easter  Seal  and  March  of 
Dimes  campaigns  in  rural  Manitoba,  and  the  United  Way  in  Metro¬ 
politan  Winnipeg.  Their  1965  budget  amounted  to  approximately  one 
million,  two  hundred  thousand  dollars  of  which  approximately  55  per 
cent  was  provided  through  Rehabilitation  Services.  This  agency  also 
provides  special  services  to  the  other  agencies  such  as  psychological 
assessment  and  the  services  of  the  Industrial  Workshop. 

These  four  agencies  do  not  by  themselves  provide  all  of  the  services 
required  by  the  particular  disability  group  for  whom  they  are  responsible. 
Rather,  they  co-ordinate  all  existing  community  resources  on  behalf  of  the 
particular  group  for  whom  they  are  responsible.  Many  of  the  required  services 
are  available  to  disabled  persons  as  they  are  to  the  general  population,  without 
cost.  In  no  instance  need  a  physically  disabled  person  in  Manitoba  go  without 
service  because  of  inability  to  pay. 

Rehabilitation  of  the  Mentally  Ill 

The  vocational  rehabilitation  of  the  mentally  ill  is  a  direct  responsibility 
of  the  Rehabilitation  Services  Division.  Two  full-time  vocational  rehabilitation 
counsellors  work  in  close  co-operation  with  the  mental  hospitals,  private 
psychiatrists  and  community  agencies.  During  the  past  year  over  225  mentally 
ill  persons  have  been  accepted  for  vocational  rehabilitation  services,  an 
increase  of  50  per  cent  over  the  previous  year. 

Effective  use  has  been  made  of  Skills  Unlimited,  Winnipeg,  and  Skills 
Unlimited,  Selkirk.  The  Selkirk  operation  provides  a  three-week  work  assess¬ 
ment  and  a  six -month  work  training  period  to  selected  candidates  from  the 
Selkirk  Hospital  for  Mental  Diseases.  In  1965,  100  patients  went  through  this 
facility.  As  a  direct  result  of  this  experience,  15  patients,  who  had  spent  from 
five  to  fifty  years  in  the  Selkirk  Hospital  for  Mental  Diseases,  are  now  engaged 
in  full-time  competitive  employment.  In  addition,  another  20  have  been  moved 
into  formal  vocational  training  in  preparation  for  full-time  competitive  employ¬ 
ment.  Another  15  have  been  found  suitable  for  sheltered  employment.  The 
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balance  were  found  to  be  in  need  of  more  treatment  or  a  protective  care  situa¬ 
tion  in  an  institution  or  a  foster  home.  The  most  significant  factor  about  the 
workshop  is  that  it  provides  an  objective  means  of  evaluating  the  capabilities 
of  the  patient. 

Skills  Unlimited,  Winnipeg,  is  designed  to  provide  work  assessment, 
work  training  and  remunerative  sheltered  employment  to  mentally  ill  and 
mentally  retarded  persons  requiring  this  specific  service.  In  1965,  over  100 
persons  were  admitted  to  the  Winnipeg  operation.  Forty  of  these  have  been 
moved  into  competitive  employment.  Twenty  are  in  various  types  of  vocational 
training  and  twenty  are  in  remunerative  sheltered  employment  in  the  workshop 
or  in  the  community  at  large.  The  remaining  20  were  unable  to  benefit  from  an 
employment  standpoint,  but  have  been  assisted  to  function  at  a  more  adequate 
social  level  than  they  were  prior  to  admittance. 

Both  workshops  obtain  sub-contracts  from  Manitoba  Industry.  The 
support  from  Industry  has  been  most  gratifying  and  indications  are  that  even 
greater  participation  can  be  expected. 

In  Brandon  a  new  organization  known  as  Rehabilitation  Industries  of 
Western  Manitoba  has  been  incorporated  as  a  non-profit  charitable  organization 
under  the  Manitoba  Companies  Act.  The  Board,  which  is  composed  of  promi¬ 
nent  Brandon  businessmen  and  officials  of  the  Brandon  Hospital  for  Mental 
Diseases,  has  submitted  a  proposal  to  the  Department  of  Health  recommending 
the  establishment  of  a  workshop  in  Brandon  designed  to  provide  work  assess¬ 
ment,  work  training  and  remunerative  sheltered  employment  for  all  types  of 
handicapped  persons  including  the  mentally  ill.  Construction  plans  have  been 
approved,  and  construction  was  started  early  in  January,  1966.  This  new 
workshop  will  handle  approximately  75  patients  per  day.  All  admissions  and 
discharges  relative  to  the  workshop  will  go  through  Rehabilitation  Services  of 
the  Department  of  Health. 

Initially,  the  Vocational  Rehabilitation  Program  for  the  Mentally  Ill  con¬ 
fined  its  acceptance  of  referrals  to  selected  candidates  from  the  mental 
hospitals.  In  1965,  this  was  extended  to  include  referrals  from  the  community 
at  large  and  as  a  result,  over  50  per  cent  of  the  referrals  have  come  from  the 
community.  The  program  has  clearly  demonstrated  that  many  mentally  ill 
persons  can  be  rehabilitated  to  full-time  competitive  employment  and  economic 
independence. 

Supplementing  the  work  of  the  Department  in  the  above  fields  have  been 
the  multiple  activities  of  the  voluntary  agencies,  notably  the  Manitoba  Division 
of  the  Canadian  Mental  Health  Association  who  have  provided  valuable  service 
toward  rehabilitation  of  these  patients. 

Rehabilitation  of  the  Mentally  Retarded 

The  primary  objective  of  this  service  is  to  assist  mentally  retarded  adults 
towards  gainful  occupation  in  competitive  or  sheltered  employment  in  the  com¬ 
munity.  The  program  does  not  by  itself  have  all  of  the  services  required  by  the 
mentally  retarded  person,  but  rather,  co-ordinates  all  existing  government  and 
voluntary  resources  on  behalf  of  these  individuals. 

Initially  this  program  was  confined  to  selected  candidates  from  the 
Manitoba  School  for  Retardates  at  Portage  la  Prairie  .  Notable  success  has 
been  achieved  with  this  group  because  of  the  excellent  social  and  occupational 
training  provided  by  the  School.  In  1965,  over  100  candidates  were  accepted 
from  the  community  at  large. 
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There  is  a  very  close  working  relationship  between  the  Vocational 
Rehabilitation  Program  for  the  Mentally  Retarded  and  the  program  of  the 
Manitoba  Association  for  Retarded  Children.  This  dynamic  voluntary  organiza¬ 
tion  operates  special  classes  for  over  650  trainable  retarded  children  and 
administers  a  work  adjustment  centre  for  over  50  adults  and  a  diversional 
activity  centre  for  another  50  adults  in  the  Metro  Winnipeg  Community.  In 
1965,  the  Department  was  approached  by  the  Optimist  Club  of  Winnipeg,  who 
indicated  a  desire  to  participate  in  a  project  for  the  development  of  a  hostel 
for  the  mentally  retarded.  This  resulted  in  the  development  of  an  arrangement 
between  the  Department  of  Health  and  the  Optimist  Club  whereby  this  Club  will 
purchase  and  furnish  a  hostel  designed  to  handle  approximately  15  boys  at  a 
time.  The  Department  of  Health  will  be  responsible  for  the  staffing  and  oper¬ 
ating  costs  of  the  hostel.  This  new  facility  will  probably  be  in  operation  by  the 
end  of  the  current  fiscal  year. 

Vocational  Rehabilitation  of  Alcoholics 

In  1965,  vocational  rehabilitation  programs  for  alcoholics  operated  by  the 
Alcoholism  Foundation  of  Manitoba  and  the  Salvation  Army  Harbour  Light  Centre 
have  been  expanded.  The  Alcoholism  Foundation  of  Manitoba  has  taken  on  one 
additional  counsellor.  It  has  also  completed  arrangements  for  the  opening  of  a 
rehabilitation  centre  for  female  alcoholics  which  will  be  known  as  River  House. 
River  House  is  designed  to  handle  15  female  alcoholics  at  a  time  and  will  be 
opened  early  in  January,  1966.  The  Salvation  Army  Harbour  Light  Centre  has 
developed  a  small  occupational  training  annex  in  proximity  to  the  centre.  This 
new  facility  will  greatly  strengthen  their  overall  program. 


Services  Utilized  Effectively 

In  1965,  through  the  aforementioned  designated  voluntary  rehabilitation 
agencies  and  the  two  programs  in  the  Rehabilitation  Services  Division  for  the 
mentally  ill  and  mentally  retarded  over  4,  000  children  and  adults  were  provided 
with  service.  These  services  ranged  from  a  single  counselling  session  to  com¬ 
prehensive  medical  treatment,  provision  of  prosthetic  appliances,  vocational 
training  and  job  placement. 

An  analysis  of  the  350  persons  placed  into  competitive  employment  during 
the  year  clearly  indicates  the  economic  benefits  of  vocational  rehabilitation. 


Estimated  annual  earnings 

Estimated  annual  payment  to  income  tax 

Cost  of  service  for  the  350  cases 

Estimated  annual  provincial  and  welfare  savings 


$  700,000 
40,000 
140,000 
100,000 


These  statistics  tell  only  the  most  dramatic  part  of  the  story.  Many 
hundreds  of  disabled  persons  were  rehabilitated  to  sheltered  employment  in  the 
community,  in  sheltered  workshops,  homebound  employment  and  self-care.  In 
addition,  many  disabled  children  have  been  helped  to  take  the  maximum  advantage 
of  available  educational  services  to  equip  them  for  happy  and  useful  lives  in  their 
community  when  they  reach  adulthood. 


Current  Developments 

Present  legislation  restricts  sharing  costs  of  vocational  rehabilitation 
services  to  persons  with  physical  or  mental  impairment.  At  the  last  meeting 


-  34  - 


of  the  National  Advisory  Council  on  the  Rehabilitation  of  Disabled  Persons  held 
in  Ottawa  in  December,  1965,  the  Council  recommended  that  the  Vocational 
Rehabilitation  of  Disabled  Persons  Act  be  amended  to  become  the  Canadian 
Vocational  Rehabilitation  Services  Act.  This  amendment  would  make  the 
provisions  of  the  new  Act  available  not  only  to  the  physically  and  mentally 
impaired,  but  to  those  persons  who  require  such  individualized  and  specialized 
services  in  order  to  overcome  their  problems  of  vocational  adjustment  and  to 
participate  in  the  labour  market.  It  was  proposed  that  the  costs  of  such  services 
be  shared  with  the  Federal  Government  on  a’ 50-50  basis. 
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MENTAL  HEALTH  SERVICES 

PSYCHIATRIC  SERVICES 


The  demands  for  psychiatric  services  continue  to  increase.  This  is  not 
necessarily  because  of  an  increase  in  incidence  of  mental  disorder,  though 
there  is  some  evidence  to  indicate  that  this  is  so.  The  increased  demand  stems 
largely  from  an  increasing  awareness  in  the  community  that  the  suffering  and 
disability  resulting  from  mental  disorder  need  not  now  be  endured.  A  recogni¬ 
tion  that  treatment  with  promise  of  success  is  increasingly  available. 

Objectives  in  the  field  of  adult  psychiatry  are  being  attained  with  a  reason¬ 
able  degree  of  adequacy.  In  the  area  of  mental  disorder  in  children  there  is 
still  a  lagging  progress  both  in  the  fields  of  emotional  and  psychotic  disorders 
and  also  in  the  more  significant  area  of  retardation.  There  is  however  a 
rapidly  growing  fund  of  knowledge  of  the  nature  and  causes  of  mental  retarda¬ 
tion.  There  is  also  a  more  acute  awareness  on  the  part  of  the  public  of  the 
extent  of  this  problem  and  increasing  evidence  that  many  children  formerly 
considered  as  only  capable  of  adaptation  to  a  restricted  institutional  life,  can 
be  trained  to  accorrfplish  an  acceptable  social  adjustment.  Some,  although 
fewer  in  numbers,  can  be  educated  and  trained  to  become  economically  self- 
supporting. 

Objectives  in  the  field  of  childhood  mental  disorder  is  therefore  two-fold. 
First,  to  provide  adequate  facilities  and  personnel  to  accomplish  the  maximum 
of  successful  treatment  for  the  emotionally  disturbed  and  psychotic  child. 

Second,  to  train  the  mentally  retarded  child  to  accomplish  the  greatest  degree 
of  community  adjustment  within  the  limits  of  his  intellectual  capacity.  The 
accomplishment  of  these  objectives  will  require  a  completely  new  look  at 
endeavours  in  the  field  of  child  development. 

Achievements 

In  the  field  of  adult  psychiatry,  hospitals  in  Winnipeg,  Selkirk  and 
Brandon  have  had  another  very  active  year.  Statistics  show  the  continuing 
increase  in  demands  for  psychiatric  services.  Total  admissions  were  1,972, 
up  from  1,901  in  1964.  This  is  an  increase  of  approximately  3.  5  per  cent.  The 
increase  in  1964  over  1963  is  13  per  cent.  This  is  the  first  evidence  of  a 
tendency  to  flattening  out  of  the  sharp  rise  in  admissions  which  has  been 
apparent  for  at  least  ten  years. 

Total  patients  under  treatment  decreased  from  4,514  in  1964  to  4,405  in 
1965.  This  decrease  is  a  reflection  of  the  continuing  achievement  in  reduction 
of  the  number  of  in-hospital  patients.  The  decrease  in  hospital  patients  during 
the  year  was  182  compared  to  a  decrease  of  180  patients  in  1964.  The  total 
decrease  in  t^e  patient  population  at'  the  Selkirk  and  Brandon  hospitals  has 
amounted  to  938  since  1959.  A  continuation  of  this  trend  is  not  anticipated  for 
more  than  another  year  or  two.  This  expectation  is  based  on  the  fact  continuing 
patients  have  been  reduced  to  that  solid  core  whose  mental  illness  will  resist  all 
efforts  towards  successful  treatment. 

The  apparent  lessening  of  acceleration  in  the  need  for  in-hospital  treat¬ 
ment  is  in  contrast  to  the  picture  presented  by  out-patient  services.  During  the 
year  there  was  a  total  of  6,  095  out-patients  on  the  records  of  the  three  hospitals. 
The  number  of  patient  interviews  was  21,  104.  This  represents  an  increase  of 
18  per  cent  over  the  previous  year  which  is  similar  to  the  rate  of  increase  in 
out-patient  services  since  1959. 
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Movement  of  Patients 


© 


Total 

Previous 

Male  Female  Total  Year 


On  Register  December  31, 1964 

1,  306 

1,  127 

2,433 

2,613 

On  Probation  or  Otherwise  Absent 

114 

91 

205 

272 

Remaining  in  Hospital  as  at 

December  31,  1964 

1,  192 

1,036 

2,  228 

2,  341 

Admissions: 

Male 

Female 

Total 

Wpg.  Psychiatric  Institute 

504 

442 

946 

Brandon  Mental  Hospital 

287 

306 

593 

Selkirk  Mental  Hospital 

270 

360 

630 

Total 

1,  061 

1,  108 

2,  169 

Less  Transfers 

between  hospitals 

77 

120 

197 

Total 

Previous 

Male 

Female 

Total 

Year 

Total  Direct  Admissions 

984 

988 

1,972 

1,901 

Total  Under  Treatment 

2,  290 

2,115 

4,405 

4,514 

Separations: 

Discharges  -  exclusive  of  Transfers  from  Winnipeg  Psychiatric  Institute 

Wpg.  Psychiatric  Institute 

401 

356 

757 

Brandon  Mental  Hospital 

268 

324 

592 

Selkirk  Mental  Hospital 

306 

330 

636 

Total 

Previous 

Male 

Female 

Total 

Year 

Total  Discharges 

975 

1,  010 

1,  985 

1,  914 

Deaths 

96 

85 

181 

170 

Total  Separations 

1,  071 

1,  095 

2,  166 

2,  084 

Remaining  in  Hospitals 

• 

December  31,  1965 

1,077 

956 

2,  033 

2,228 

On  Parole  or  Otherwise  Absent 

121 

97 

218 

205 

Total  on  Registers  Dec.  31/65 

1, 198 

1,053 

2,  251 

2,433 

1959 

1960 

1961 

1962  1963  1964  1965 

Patient  Population  of 

Hospitals  since  1959 

3, 189 

3, 112 

2,  935 

2,779  2, 

613  2,433  2,251 

Decrease  in  Patient 
Population  from  Prior  Year 

33 

77 

177 

156 

166 

180  182 

Total  Decrease  in  Patient  Population  since  1959  —  938. 
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Mental  Retardation 

Continued  progress  is  being  made  concerning  efforts  to  increase  achieve¬ 
ments  in  the  field  of  mental  retardation.  In  the  Manitoba  School  for  Retardates 
at  Portage  la  Prairie  accomplishments  are  evident  in  improved  physical  ser¬ 
vices  especially  in  the  Colony  Unit.  Remodelling  and  renovations  in  the  Main 
Unit  are  progressing  favorably.  It  is  anticipated  that  the  centre  wing  of  this 
unit  will  be  ready  for  occupancy  in  the  early  spring.  The  accelerated  program 
for  rehabilitation  resulted  in  the  complete  discharge  of  48  patients  into  active 
community  life.  In  addition  63  patients  have  been  placed  in  work  situations  in 
the  surrounding  community  during  the  day  time.  These  patients  return  to  the 
School  at  the  end  of  the  work  day.  This  program  is  expected  to  result  in  a 
moderate  increase  in  the  number  of  discharges  in  future  years. 

The  capacity  of  the  St.  Amant  Ward  of  the  St.  Boniface  Sanatorium  was 
increased  to  165  children.  A  part-time  pediatrician  and  a  full-time  resident 
in  pediatrics  are  now  on  staff.  Efforts  here  are  directed  to  the  establishment 
of  satisfactory  social  habits  and  to  prepare  the  children  for  the  more  intensive 
program  of  training  provided  in  the  School  at  Portage  la  Prairie. 

Child  Guidance 

The  Child  Guidance  Clinic  of  Greater  Winnipeg  has  continued  to  expand 
its  services  and  now  has  an  establishment  of  100  personnel.  The  total  number 
of  children  seen  in  all  clinic  departments  was  8,  28  2,  up  from  7,  111  in  1964. 

The  number  of  assessments  of  various  kinds  increased  from  9,  966  in  1964  to 
10,  960  in  1965.  In  the  department  of  clinical  psychiatry  there  was  an  increase 
from  253  children  treated  in  1964  to  325  in  1965.  There  were  108  children  on 
continued  psychiatric  treatment  at  the  end  of  the  year. 

A  significant  achievement  during  the  year  was  the  promulgation  of  a  new 
Mental  Health  Act.  This  Act  provides  for  the  introduction  of  advanced  concepts 
in  the  treatment  of  mental  disorders.  It  is  probably  the  most  advanced  in  this 
respect  of  any  in  Canada. 

Another  achievement  worthy  of  note  was  the  appointment  on  a  half-time 
basis  of  a  co-ordinator  of  psychiatric  research.  This  has  been  a  much  neglected 
area  of  activity  in  the  service.  A  survey  of  research  potentials  in  the  institutions 
has  been  completed  and  valuable  guidance  to  hospital  staffs  in  the  initiation  and 
forwarding  of  research  projects  has  been  provided  by  the  co-ordinator. 


Psychiatric  Institute 

The  Psychiatric  Institute  serves  as  a  regional  hospital  for  the  Winnipeg 
Area  and  for  that  portion  of  the  province  lying  to  the  south  and  east.  This 
hospital  functions  as  a  short-term  treatment  and  diagnostic  centre  in  the 
Provincial  mental  health  system  serving  more  than  one-half  of  the  population 
of  Manitoba. 
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Movement  of  Patients 


1965 

Total 

Total 

Previous  Year 

Remaining  in  hospital  December  31,  1964 

55 

41  (1963) 

Admissions: 

First  Admissions 

509 

569 

Re-admissions 

449 

406 

Total  Admissions 

958 

975 

(Less  transfers  from  Mental  Hospitals  - 

Brandon,  Selkirk,  Portage  la  Prairie) 

12 

13 

Total  Direct  Admissions 

946 

962 

Methods  of  Admission: 

General 

431 

642 

Voluntary 

300 

201 

Commitments 

126 

109 

Retakes  from  probation  or  elopement 

7 

5 

Medical  Certificates 

72 

5 

Total  Patients  under  Treatment 

1,013 

1,016 

• 

Separations: 

Direct  Discharges 

757 

685 

Transfers  and  returns  to  Mental  Hospitals 

184 

258 

Transfers  and  Returns  to  Manitoba  School 

11 

13 

Total  Discharges 

952 

956 

Deaths 

4 

5 

Total  Separations 

956 

961 

Remaining  in  Hospital  December  31,  1965 

57 

55 

Percentages  deaths  of  total  under  treatment 

.  394 

.41 

Average  Daily  Population 

54.  11 

52.6 

Average  Duration  of  Stay 

19.49 

19.69 

Rated  Capacity  of  Hospital 

56 

56 

Tor  the  first  time  in  the  past  few  years,  admission  rates  have  shown  no 
further  increase.  Considering  that  the  bed  occupancy  rate  of  the  Psychiatric 
Institute  is  the  highest  in  the  Winnipeg  General  Hospital  complex  and  that  again 
the  number  of  patients  transferred  to  mental  hospitals  has  appreciably  declined  - 
by  approximately  100  patients  -  it  seems  unlikely  that  admission  rates  will  show 
any  increase  in  the  future  without  increase  of  staff  and  extension  of  the  physical 
facilities. 

Although  originally  conceived  as  a  diagnostic  and  short  treatment  centre, 
four  out  of  five  admissions  are  successfully  treated  in  the  Institute,  indicating 
that  short  term  treatment  of  acute  psychiatric  illnesses  has  become  the  main 
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function  of  the  unit.  Although  not  reflected  in  admission  rates,  the  demand  for 
services  has  been  heavier  than  ever  before.  Patients  are  referred  to  the 
Psychiatric  Institute  for  assessment  and  treatment  from  such  sources  as 
general  practitioners,  psychiatrists,  general  hospitals,  social  agencies,  the 
courts,  probation  services  and  the  university  counselling  service.  Emergency 
admissions  through  the  24 -hour  service  provided  by  the  Winnipeg  General 
Hospital  constitute  a  fair  proportion  of  the  total  admissions.  The  continually 
increasing  demand  for  services  has  been  partly  due  to  factors  operating  in 
previous  years.  These  include  an  increase  in  the  population  of  the  catchment 
area  and  greater  effectiveness  of  recent  methods  of  treatment,  resulting  in 
shorter  periods  of  hospitalization  and  a  greater  discharge  rate. 

As  in  previous  years,  children,  juveniles,  alcoholics  and  old  people 
posed  special  problems  of  disposal  and  aftercare.  The  numbers  of  individuals 
65  years  of  age  and  over  admitted  to  the  Psychiatric  Institute  have  shown  a 
steady  increase.  This  trend  undoubtedly  will  continue  in  the  future. 

The  very  active  out-patient  department  of  the  Psychiatric  Institute  has 
been  serving  as  a  mental  health  clinic.  It  offers  follow-up  treatment  to  former 
in-patients.  The  increasing  use  of  psychological  methods  of  treatment  as  well 
as  drugs  and  out-patient,  electro-convulsive  therapy,  has  tended  to  help  dis¬ 
charged  patients  maintain  their  improvement  and  prevent  hospitalization  in 
many  cases  when  relapses  are  effectively  treated  in  their  early  stages.  The 
out-patient  clinic  serves  as  an  important  centre  where  patients  are  referred 
for  assessment  and/or  treatment  from  a  wide  variety  of  sources.  Over  6,  000 
examinations  were  conducted  in  the  out-patient  department  in  1965. 

The  travelling  clinic,  composed  of  two  psychologists  and  a  psychiatrist, 
has  visited  several  rural  areas  for  the  purpose  of  examining  school  children  at 
the  request  of  the  Department  of  Education.  The  psychologists  have,  as  in  the 
past,  provided  valuable  services  in  assessment  and  therapy  of  in-patients  and 
out-patients. 

The  occupational  therapy  department  has,  in  spite  of  limitations  in  staff 
and  physical  setting,  provided  a  full  and  active  program  throughout  the  year. 

Forensic  Services: 

Compared  to  the  past  few  years  this  is  the  only  service  where  there  has 
been  a  decrease  in  the  number  of  offenders  referred  for  examination  and  treat¬ 
ment.  It  is  felt  that  this  is  due  to  a  better  screening  of  referrals  rather  than 
in  a  decrease  of  psychiatrically  ill  offenders.  Approximately  15%  were 
admitted  to  hospital  for  further  investigation  and  treatment.  As  in  the  past 
excellent  co-operation  exists  with  all  law  enforcement  authorities. 

Teaching: 

During  the  year  the  staff  was  increasingly  involved  in  the  teaching  of 
undergraduate  and  post-graduate  medical  students,  both  of  whom  received  in- 
service  training  and  instruction.  Practical  teaching  and  experience  is  also 
provided  for  the  Winnipeg  General  Hospital  School  of  Nursing  and  for  the  School 
of  Rehabilitation  Medicine.  The  Psychiatric  Institute  was  also  actively  involved 
in  a  refresher  course  in  Psychiatry  for  Public  Health  officers. 
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Brandon  Hospital  for  Mental  Diseases 

The  Brandon  Hospital  for  Mental  Diseases  provides  psychiatric  services 
in  the  western  part  of  Manitoba  to  nine  Health  Unit  areas  with  a  total  population 
of  almost  300,  000  persons. 

Services  include  in-patient,  out-patient,  day  care  programs  and  com¬ 
munity  clinic  facilities  for  this  area.  The  geographic  unitary  plan  as  modified 
September  1,  1964,  has  continued  to  become  consolidated.  There  are  three 
teams  servicing  these  independent  geographical  areas  which  correspond  to 
Public  Health  Divisions,  plus  a  service  to- infirm  ary  and  geriatric  care  from 
any  part  of  the  area. 


Movement  of  Patients  -  January  1,  1965  to  December  31,  1965 


M. 

F. 

Total 

Remaining  under  treatment  at  December  31, 1964 

670 

614 

1,  284 

On  probationary  discharge  or 

otherwise  absent 

48 

37 

85 

Total  on  books  as  at  December  31, 

1964 

718 

651 

1,  369 

First  Admissions 

Mi 

F. 

Total 

Compulsory  Admissions 

64 

55 

119 

Non-compulsory  Admissions 

47 

90 

137 

111 

145 

256 

Re-admissions 

Compulsory  Admissions 

71 

50 

121 

Non-compulsory  Admissions 

96 

97 

193 

167 

147 

314 

Transfer  Admissions 

From  Psycho  and  other 
Manitoba  Hospitals 

9 

14 

23 

287 

306 

593 

1,005 

957 

1,962 

Of  Transfer  Admissions-Readmission 

to  a  mental  hospital 

6 

7 

13 

Return  from  Probation 

18 

15 

33 

Discharges  and  Transfer  Discharges 

With  Psychosis  - 

On  Medical  Advice 

178 

265 

443 

Against  Medical  Advice 
Without  Psychosis  - 

3 

3 

6 

On  Medical  Advice 

86 

54 

140 

Against  Medical  Advice 

1 

2 

3 

268 

324 

592 

Deaths 

54 

57 

111 

322 

381 

703 

Remaining  on  books  as  at  December  31,  1965 

683 

576 

1,  259 

Remaining  under  treatment  December  31, 

1965 

614 

543 

1,  157 

On  probationary  discharge  or  otherwise  absent 

69 

33 

102 

Total  on  books  as  at  December  31,  1965  683  576  1, 259 
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Additional  Data 

1961 

1962 

1963 

1964 

1965 

1. 

Average  Daily 

Patient  Population 

1,  569 

1,467 

1,  363 

1,  319 

1,214 

2. 

%  Discharged  of 

Total  Admissions 

116% 

107.  3% 

90.6% 

97.  5% 

99.  8% 

3. 

%  Deaths  of  Total 
Under  Treatment 

3.  29% 

4.02% 

7.8% 

4.  21% 

9.  59% 

4. 

Change  in  Patient 
Population 

-51 

-102 

-104 

-55 

-127 

Discharges  1965  -  Brandon  Hospital  for  Mental  Diseases 

Diagnosis _ Time  in  Hospital _ 

0-3  4-6  7-12  1-2  2-5  Over 

Mos.  Mos.  Mos.  Yrs.  Yrs.  5  Yrs.  Total 


Schizophrenia 
Manic  Depressive 
Paranoid  Condition 
Senile  Psychosis 
Pre -Senile  Psychosis 
Psychosis  with  Cerebral 
Arteriosclerosis 
Psychosis  due  to  Alcohol 
Psychosis  due  to  Epilepsy 
Psychosis  with  Mental 
Deficiency 

Involutional  Psychosis 
Other  and  Unspecified 
Psychosis 
Psychoneurosis 
Personality  Disorders 
Adult  Maladjustment 
Alcoholism 
Mental  Defective 
Epilepsy 


117  36  27  10  10 

35  12  1 

12--- 
3  1-1- 

1 


24 

1 


224 

48 

4 

5 

1 


3  3  3  --- 

5  -  -  -  -  - 

4  -  -  -  -  1 


9 

5 

5 


11  5  - 

15  5  3 


16 

23 


74  8  2 

21  3  1 

61  8  7 

2  -  - 

30  5  2 

6  3  1 

10  1  1 


1  -  1  86 

25 

1  -  1  78 

-  -  2 

37 

1  11 
1-13 


399  92  48  13  11  29  592 
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Team  Services 

The  first  line  of  attack  in  the  physical  psychiatric  treatment  of  patients  is 
the  use  of  suitable  psychiatric  drugs.  There  has  also  been  a  substantial  increase 
in  the  use  of  Electroconvulsive  Therapy.  Insulin  Coma  treatment  was  largely 
discontinued  during  the  year.  Considerable  efforts  are  made  to  accelerate  the 
discharge  of  chronic  patients  to  their  own  homes  and  foster  homes. 

There  is  emphasis  laid  on  improving  lines  of  communication  by  ward 
meetings,  patients'  self-government,  current  events  group  discussions,  and 
formal  group  psychotherapy  sessions.  Work  therapy  is  stressed  and  there  is 
improved  use  of  the  volunteer  programs. 

Clinical  trials  of  various  experimental  psychiatric  drugs  have  been  under¬ 
taken  over  the  years  and  increased  attention  is  being  paid  to  the  physical  health 
of  patients  by  doing  regular  physical  examinations  and  by  the  use  of  selected 
laboratory  procedures. 

On  some  wards  the  number  of  beds  has  been  substantially  reduced,  with 
gratifying  effects  in  the  operation  of  the  wards  and  there  has  been  some  re¬ 
arrangement  of  ward  occupancy  to  permit  more  effective  use  of  personnel.  One 
ward  has  been  made  available  to  care  for  day  patients,  both  men  and  women, 
and  is  called  a  Day  Hospital.  Day  care  is  also  given  in  other  wards  and  night 
care  is  given  on  in-patient  wards.  The  total  number  of  day  patients  simultaneously 
treated  has  exceeded  100. 


Activity  Highlights 

1.  The  discharge  rate  for  the  year  was  99.  8  per  cent,  total  separations  being 
703. 

2.  The  number  of  post-discharge  follow-up  interviews  continues  to  increase 
with  6, 198  medical  interviews  held  during  the  year. 

3.  As  at  October  31,  1965,  our  active  adult  out-patient  files  totalled  1,505. 
These  included  all  out-patients  seen  to-date  during  1965,  plus  all  former 
patients  on  active  follow-up.  Therefore,  as  at  October  31,  1965,  the  total 
patient  load  was  1,  505  out-patients,  plus  1, 161  in-patients. 

4.  Day  care  is  proving  effective  and  has  almost  doubled  throughout  the  hospital 
with  total  patient  days  of  day-care  and  patient  nights  of  night-care  of  11,604. 

5.  As  at  December  31,  1965,  there  were  124  children  given  their  first  assess¬ 
ment,  534  follow-up  interviews  being  held. 

6.  Psychologists,  although  depleted  during  the  year  by  the  loss  of  two  senior 
persons,  have  tested  as  at  December  31,  1965,  179  in-patients,  233  adult 
out-patients,  and  1, 127  children.  Also,  more  than  a  thousand  children 
have  been  tested  at  the  request  of  educational  authorities  for  non-psychiatric 
reasons  with  230  therapeutic  interviews  undertaken. 

7.  A  number  of  occupational  classes  were  very  active,  and  their  sales  totalled 
$17, 112.  38. 

8.  Approximately  900  E.  C.  G.  's  were  done. 

Laboratory: 

(a)  Combined  Laboratory  and  X-Ray  Course 

Eight  students  completed  the  training,  wrote  the  Canadian  Society  of 
Laboratory  Technologists'  Examination,  and  were  placed  in  positions. 
Fourteen  students  are  in  Second  Year  Training. 
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(b)  Straight  Laboratory  Course 

Six  students  completed  the  training,  wrote  the  Canadian  Society  of  Labora¬ 
tory  Technologists'  Examination,  and  were  placed  in  positions.  One 
student  is  in  Second  Year  Training. 

(c)  Didactic  training  of  students  is  given  at  the  Manitoba  Institute  of  Technology. 
There  is  affiliation  with  the  Children's  Hospital,  Winnipeg.  Workshops  and 
post-graduate  studies,  undertaken  in  conjunction  with  the  North-Western 
Manitoba  Laboratory  and  X-Ray  Association,  were  attended  by  58  techni¬ 
cians  and  students. 

(d)  Statistics  indicate  280,  033  units  of  work  performed  during  the  year.  One 
hundred  and  sixty-nine  autopsies  were  performed  with  160  complete,  with 
88.  2  per  cent  of  patient  deaths  in  hospital  autopsied. 

Social  Service  Department  Activities: 

-  6,974  interviews  were  held,  3,  281  in-patient  and  3,687  out-patient. 

521  social  histories  were  taken,  283  in-patient  and  238  out-patient. 

-  1,810  home  visits  were  made,  691  in-patient  and  1, 119  out-patient. 

49  patients  were  placed  in  employment. 

155  patients  are  in  Foster  Homes  (60  carried  over  from  1964,  and 
95  placed  in  1965). 

Biochemical  Research  Department: 

Short-term  investigations  for  medical  staff  of  the  hospital,  plus  operation 
of  a  special  biochemistry  service  for  this  hospital  and  the  laboratory  service 
areas  of  the  Department  of  Health,  have  been  continued.  Some  work  has  been 
done  without  fee  for  doctors  and  hospitals  in  Brandon,  where  such  tests  could 
not  be  done  otherwise  outside  of  Winnipeg. 

New  methods  have  been  adopted  and  modifications  tried,  and  some  highly  • 
specialized  procedures  have  been  added  to  the  special  tests  available.  Some 
added  equipment  has  speeded  up  procedures.  Regular  follow-up  services  for 
P.  K.  U.  patients  has  been  continued. 

During  the  year  1,849  tests  were  done,  and  13, 141  units  of  work  performed. 
Research: 

Project  No.  606-5-103  "Standard  Statistical  Methods  for  a  Provincial 
Hospital  System",  was  terminated  as  of  March  31,  1965,  and  the  final  report 
has  been  submitted  to  Ottawa. 

Project  No.  606-7-112  "Evaluation  -  Community  Psychiatric  Services" 
was  instituted  on  April  1,  1965,  and  will  run  for  two  years. 

The  Canadian  Mental  Health  Association: 

A  highlight  of  the  year  was  the  opening  of  the  Mental  Health  Industries  Store 
in  Brandon,  in  the  fall.  Volunteers  from  the  Canadian  Mental  Health  Association 
give  regular  assistance  in  the  operation  of  this  successful  venture. 

Mental  Health  Industries,  a  joint  Association  and  Hospital  project,  is  vital 
to  the  Industrial  Therapy  Program,  and  in  the  patient-operated  canteens.  Gross 
receipts  to  December  31,  1965,  were  $36,681.00,  compared  to  $24,948.  00  in 
1964.  Pay  allowances  to  patients  during  the  same  period  were  $7,  574.  00,  as 
compared  to  $4,966  in  1964. 
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•  Selkirk  Hospital  for  Mental  Diseases 

The  Selkirk  Hospital  for  Mental  Diseases  provides  direct  service  to 
approximately  80,  000  persons  and  final  treatment  facilities  for  two-thirds  of 
the  population  in  Manitoba. 

This  mental  hospital  is  rapidly  becoming  a  centre  for  regional  community 
psychiatric  therapy  and  the  days  of  a  strictly  ’’hospital"  role  appear  to  be  over. 
To  meet  the  demands  for  early  diagnosis  and  treatment,  for  continued  after-care 
and  for  on-the-site  consultation,  services  are  now  co-ordinated  with  activities 
of  almost  all  other  health  and  welfare  agencies.  The  staff  involved  operate  in 
several  overlapping  aspects  of  the  programme  and  are  apportioned  according 
to  need. 


Movement  of  Patient 
Population 

On  Register  as  at  December  31,  1964 
On  Probation  as  at  December  31,  1964 


Remaining  in  Hospital  as  at 

December  31,  1964 

First  Admissions:- 

M. 

P\ 

Non-Compulsory 

40 

45 

85 

Compulsory  (General) 

27 

18 

45 

Transfers 

21 

20 

41 

Total 

88 

83 

171 

Readmissions:- 

Non-Compulsory 

101 

130 

231 

Compulsory  (General) 

40 

67 

107 

Transfers 

41 

80 

121 

Total 

182 

277 

459 

Total  Admissions 

Total  Under  Treatment 

Separations:- 

Discharges 

306 

330 

636 

Deaths 

40 

26 

66 

Transfers  (to  other 

Mental  Hospitals) 

4 

4 

8 

Total  Separations 


Patients  Remaining  in  Hospital  Dec.  31, 1965 
Patients  on  Probation  as  at  Dec.  31,  1965 
Patients  on  Register  as  at  Dec.  31,  1965 


Previous 


M. 

F. 

T. 

Year  Total 

566 

449 

1,  015 

1,  135 

66 

54 

120 

174 

500 

395 

895 

961 

M.  F.  T. 

270  360  630 

836  809  1,645 


350 

360 

710 

434 

385 

819 

52 

64 

116 

486 

449 

935 
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Discharges  by  Diagnosis  and  Length  of  Stay 


CM 

00 

LO 

LO 

tH 

CO 

rH 

• 

lO 

rH 

rH 

tH 

rH 

tH 

00 

LO 

00 

00 

H 

CO 

CO 

_ 

G 

o 

LO 

CO 

00 

CO 

Eh 

t— 

05 

00 

05 

o 

• 

00 

CM 

tH 

CM 

CM 

CM 

CM 

H 

Pg 

tH 

00 

00 

o 

CO 

05 

t- 

00 

05 

CM 

rH 

LO 

t- 

rH 

iH 

00 

CM 

tH 

o 

tH 

00 

• 

o 

1 

00 

1 

tH 

1 

tH 

1 

rH 

1 

CH 

00 

LO 

H 

CM 

CO 

cq 

J-l 

G 

G 

Ph 

00 

1 

1 

1 

1 

1 

1 

1 

tH 

1 

LO 

05 

<D 

<D 

> 

5* 

M. 

t- 

1 

00 

1 

tH 

1 

tH 

1 

1 

1 

CM 

o 

rH 

CM 

• 

00 

rH 

rH 

1 

1 

1 

1 

1 

1 

1 

CM 

CM 

H 

tH 

CM 

cq 

lO 

G 

1 

G 

• 

05 

1 

rH 

1 

1 

1 

1 

1 

1 

1 

rH 

tH 

CM 

<D 

Ph 

tH 

5* 

M. 

05 

rH 

1 

1 

1 

1 

1 

1 

1 

1 

tH 

11 

• 

CM 

rH 

rH 

CM 

tH 

00 

CM 

1 

tH 

1 

tH 

H 

CM 

CO 

co 

CM 

1 

G 

G 

F. 

10 

1 

1 

CM 

1 

CM 

CM 

1 

rH 

1 

tH 

18 

rH 

<D 

5* 

1 

s 

12 

tH 

tH 

1 

tH 

tH 

1 

1 

1 

1 

16 

• 

CO 

CO 

CM 

CM 

00 

CO 

tH 

co 

CO 

CO 

CM 

H 

00 

CO 

CS] 

£ 

Ph 

r— 1 

tH 

CM 

CM 

CM 

1 

CM 

LO 

00 

CM 

iH 

G 

CM 

■'f 

1 

O 

1,— i 

t> 

g 

M. 

25 

CM 

tH 

1 

tH 

tH 

tH 

tH 

tH 

00 

CM 

38 

o 

rH 

00 

CM 

CM 

CM 

LO 

05 

CO 

00 

rT 

• 

r 

05 

rH 

rH 

CO 

a 

H 

H 

tH 

C D 

i 

r- 

00 

00 

CM 

00 

1 

CM 

tH 

rH 

tH 

00 

00 

00 

1 

o 

s 

Ph 

EH 

S 

47 

00 

tH 

tH 

CM 

1 

tH 

CM 

LO 

1 

99 

00 

00 

O 

00 

Eh 

00 

00 

05 

CM 

EH 

05 

H 

LO 

CM 

tH 

00 

tH 

oo 

tH 

tH 

tH 

00 

co 

G 

00 

1 

h> 

• 

CM 

1 

00 

CM 

00 

00 

00 

tH 

05 

G 

O 

fa 

05 

rH 

tH 

tH 

tH 

CO 

tH 

o 

s 

rH 

CM 

LO 

LO 

05 

CO 

CO 

o 

S 

CO 

rH 

CM 

tH 

LO 

tH 

tn 

•!-< 

CQ 

o 

& 

G 


CQ 

•H 

02 

O 


02 

G 

O 


CQ 

1-1 

co 

o 

.G 

o 


G 

o 

3 

G 

CQ 

Ph 

a 

f-i 

G 

CD 

CQ 

Ph 

O 

O 

73 

CD 

G 

X 

a 

(D 

£ 

T3 

O 

G 

O 

•rH 

H-> 

cn 

•i-t 

CQ 

o 

bJD 

<q 

o 

•H 

c 

X 

X3 

N 

••H 

X 

o 

m 

o 

CD 

<H 

«H 

< 

G 

& 

ft 

r-H 

O 

> 

a 

o 

CQ 

Ph 

o 

G 

G 

CD 

a 

g 

T3 

HH 

0 

G 

o 

O 

O 

CD 

CQ 

<D 

CQ 

CQ 

CQ 

CQ 

G 

(D 

CQ 

G 

•i-H 

CQ 

O 

CQ 

O 

•rH 

Q 

> 

G 

X 

O 

>> 

o 

H 

0 

£ 

CO 

Ph 


02 

0 

co 

O 

rG 

O 

CQ 

Ph 

G 

0) 

X 


B 
02 
•H 
r- H 

O 

-G 

O 

o 


G 

O 

G 

,g 

U 


02 

•rH 

co 

o 

G 

G 

a) 

G 

o 

-G 

o 

>> 

02 

Ph 


S  1 

o  ” 

r-H 

O  CD 

£  & 

o 3 

Ph 


o 

.G 

o 

S  £ 

J’S 

55  o 

.  M 

»rH 

(D  Q 
£ 
o 


-  46 


Average  Daily  Patient 

1961 

1962 

1963 

1964 

1965 

Population 

Change  in  Patient 

1162.46 

1096.  28 

1010. 25 

923.  36 

869.  23 

Population 

%  Discharged  of  Total 

-34 

-64 

-94 

-66 

-76 

Admissions 
%  Deaths  of  Total 

84.  52 

88.  58 

• 

93.  10 

102.  98 

100.  95 

Under  Treatment 

4.  77 

4.47 

5.  56 

3.62 

4.  01 

Psychiatric  Programs  Include: 

Acute  Treatment  Services:  This  function  is  centred  in  the  Selkirk  Psychiatric 
Institute  and  Reception  Units  with  a  combined  bed  capacity  of  200.  Approxi¬ 
mately  two  admissions  per  day  are  received  and  the  discharges  are  equal.  A 
patient  can  expect  an  average  stay  of  about  three  and  a  half  months  in  hospital. 

In  these  areas  the  patient  is  admitted,  examined,  undergoes  relevant  tests 
and  is  treated.  A  complete  spectrum  of  proven  therapeutic  methods  is  available. 
This  includes  the  use  of  electroshock  therapy,  ataractic  and  anti -depressant 
drugs,  individual  and  group  psychotherapy,  rehabilitative  measures,  programmed 
activities  and  other  specific  therapies  as  indicated  in  a  given  case. 

To  carry  out  these  programmes  of  intensive  treatment  the  acute  service 
absorbs  the  activities  of  nine  physicians  with  their  attached  nursing,  social  ^ork, 
psychological  and  occupational  therapy  personnel. 

The  results  of  the  acute  treatment  programme  are  encouraging. 

Rehabilitation  Services:  These  services  are  centred  in  the  older  physical 
facilities.  They  deal  particularly  with  a  population  suffering  from  chronic 
process  disease,  many  of  whom  suffer  from  advanced  symptoms  of  regression. 
The  programme  is  highly  integrated  and  is  largely  responsible  for  the  drop  in 
hospital  population  experienced  over  the  last  seven  years.  This  progressive 
fall  has  resulted  in  "in  hospital"  numbers  of  two-thirds  those  of  1958. 

The  programme  is  phased  to  allow  for  progression  of  a  patient  through 
gradation  of  classes  to  a  degree  of  improvement  sufficient  to  allow  him  to  live 
outside  a  hospital  environment.  In  this  phased  programme  he  is  exposed  to 
interest  therapies,  recreational  activities,  group  psychotherapy,  individual 
assessment,  remotivational  therapy  and  specialized  occupational  therapy. 
Coincidentally  he  receives  medication  and  physical  therapy  as  indicated  for  his 
disease. 

To  complement  the  programme  there  is  integration  with  other  hospital 
programmes  which  operate  in  co-operation  with  other  agencies.  These  include 
foster  home  care  (with  Canadian  Mental  Health  Association);  assessment  and 
work  training  (with  Provincial  Co-ordinator  of  Rehabilitation);  industrial  habit 
training  (with  Skills  Unlimited);  financial  support  (with  Department  of  Welfare); 
employment  and  upgrading  (National  Employment  Service  and  Department  of 
Education)  and  various  volunteer  tours  (with  Mental  Patients’  Welfare  Associa¬ 
tion,  Church  and  youth  groups.) 

The  programme  is  controlled  by  the  Chief  Psychologist  and  involves  most 
of  the  occupational  therapy  staff,  nurses,  social  workers  and  three  physicians. 
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Infirmary  Services:  This  involves  300  beds  to  cope  with  elderly  and  physically 
ill  persons  who  suffer  from  psychosis  as  well.  The  beds  are  always  full.  A 
comprehensive  programme  of  treatment  and  activities  absorbs  the  efforts  of 
two  full-time  physicians,  a  part-time  physician,  plus  psychiatric  consultation 
and  over-all  direction  by  one  of  our  Clinical  Directors.  The  overloaded  nursing 
staff  manage  to  maintain  a  standard  of  care  which  is  viewed  favourably  when 
compared  to  many  other  geriatric  institutions. 

Out  Patient  and  Community  Services:  This  expanding  operation  involves  all 
physicians  on  staff,  part-time;  one  full-time;  and  three  physicians  in  Com¬ 
munity  Mental  Health  Clinics  in  Gimli,  Beausejour  and  Selkirk.  The  Social 
Service  Department  is  active  in  this  area  including  one  Psychologist. 

The  Out-Patient  Department  population  is  continuously  in  excess  of  1,  900 
patients  and  grows  by  about  300  per  year.  The  Community  Mental  Health  Clinics 
see  increasing  numbers  and  provide  valuable  help  to  the  local  family  doctor  in 
the  local  general  hospitals. 

The  programme  of  follow-up  is  extensive  and  expensive,  but  costs  less 
than  a  fraction  of  what  would  be  required  if  these  patients  were  hospitalized. 

The  reduced  readmissions,  the  early  treatment  of  relapse  and  the  help  to  families 
before  catastrophe  are  most  adequate  compensations. 

Professional  Services  -  are  carried  out  by  18  physicians,  11  social  service 
personnel,  151  licensed  nurses,  3  technicians,  and  17  occupational  therapy 
personnel.  This  staff  is  supplemented  by  several  aides. 

Teaching  and  Educational  Activities: 

Active  hospital  participation  in  education  included: 

1.  The  integrated  University  of  Manitoba  programme  in  Post-graduate 
Psychiatry  leading  to  specialty  examinations  with  the  Royal  College  of 
Physicians  and  Surgeons  (Canada)  and  the  Diploma,  University  of  Manitoba. 
Residents  are  assigned  to  Selkirk  Mental  Hospital  for  one  of  the  four  years. 

2.  A  one-day  clinical  experience  for  each  Med.  IV  student  of  the  University  of 
Manitoba. 

3.  A  three-year  course  for  training  of  psychiatric  nurses,  under  the  Educational 
Advisory  Committee. 

4.  Affiliation  experience  for  Registered  Nurse  students  from  the  Grace  and  St. 
Boniface  Hospitals. 

5.  Orientation  courses  for  Public  Health  Nurses,  Indian  Health  Nurses  and  the 
Victorian  Order  of  Nurses. 

6.  Interneships  for  students  with  the  School  of  Occupational  Therapy,  University 
of  Manitoba. 

7.  Lectures  and  demonstrations  for  the  School  of  Social  Work,  University  of 
Manitoba. 

8.  Various  lectures  for  Theology  students  and  Pharmacists. 

Summary  of  Activities: 

1.  The  total  of  admissions  in  1965  reduced  slightly,  but  not  significantly,  from 
last  year.  The  reduction  is  accounted  for  by  less  transfers  from  the 
Winnipeg  Psychiatric  Institute,  which  probably  represents  a  continued  in¬ 
crease  in  successful  treatment  of  patients  at  that  institution. 
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Number  of  visits  of  previous  C.  G.  C. 
Total  number  of  C.  G.  C.  patients 
Total  number  of  C.  G.  C.  interviews 


2.  The  number  of  direct  admissions  increased  by  about  5  per  cent.  This 
represents  an  increase  in  direct  use  of  the  hospital  by  the  community. 

3.  The  rate  of  non -compulsory  admissions  is  gratifying  in  the  first  year  of 
operation  of  the  new  Mental  Health  Act.  Transfers  are  practically  all 
compulsory  patients;  the  direct  admissions  have  a  nearly  75  per  cent 
non -compulsory  rate. 

4.  The  majority  of  out-patients  are  persons  who  have  previously  been  treated 
in  hospital  and  who  are  on  necessary  continued  follow-up  for  the  mainten¬ 
ance  of  health.  This  number  grows  each  year  and  represents  an  inroad  on 
the  untreated  members  of  the  community. 

5.  Community  clinics  continue  to  evidence  great  acceptance  by  those  in  need. 

6.  The  management  of  out-patients  takes  a  considerable  amount  of  total 
treatment  time  occupying  one  physician  full  time  and  fourteen  others  part 
time. 

7.  The  discharge  rate  is  the  second  highest  ever,  only  exceeded  by  last  year’s 
rate  and  is  greater  than  the  number  of  patients  admitted.  This  represents 
a  further  reduction  of  the  ’’chronic”  population.  Concealed  by  the  dis¬ 
charge  of  long-term  patients  is  a  group  of  patients  who  are  accumulating 
from  present  admissions.  Treatment  results,  although  very  good,  are  not 
100  per  cent  for  acute  admissions  at  this  time. 

8.  The  average  stay  of  dischargees  during  1965  who  had  been  in  hospital  more 
than  one  year  (89  patients),  was  2,  381.  2  days.  The  average  stay,  of  dis¬ 
chargees  during  1965  who  were  in  hospital  less  than  one  year  (547  patients), 
was  78.  37  days.  The  differences  of  hospital  stay  from  prior  years  are 
indicative  of  change.  For  an  ’’acute”  patient  the  average  stay  is  now  less 
than  80  days. 

9.  The  decrease  of  resident  population  has  now  continued  for  seven  consecutive 
years.  The  hospital  now  houses  about  400  less  population  than  at  its  peak 
occupancy.  The  decrease  is  likely  to  become  substantially  harder  to  achieve 
in  forthcoming  years.  Of  some  800  beds,  300  are  geriatric  and  likely  to  be 
always  full,  200  are  acute  and  always  full  -  only  300  are  ’’negotiable”. 

10.  Over  the  past  year,  253  patients  were  treated  with  2,  252  E.  C.  T.  and 
approximately  90  per  cent  of  all  patients  received  treatment  with  pharma¬ 
cotherapy,  psychotherapy  and  special  programmed  therapy.  Prefrontal 
leukotomy  and  insulin  coma  therapy  were  not  administered  during  the  year. 
Insulin  coma  was  replaced  by  ataractic  drugs  for  therapy  in  Schizophrenia. 
Social  therapies  are  increasingly  useful. 

11.  Psychology  activities  included:  2, 112  tests,  plus  applying  100  hours  of 
screening  time  on  nursing  candidates;  250  hours  in  therapy;  45  hours  of 
teaching;  280  hours  of  research;  484  hours  of  rehabilitation  programme 
screening  and  276  hours  of  community  work. 

12.  Social  Service  during  the  year,  opened  390  new  files,  developed  a  case  load 
of  9,  549  follow-up  visits  and  20,  299  interviews.  The  Department  now  super¬ 
vises  120  foster  homes  for  229  patients. 

13.  The  well  established  rehabilitation  programme  of  diverse  and  integrated 
activity  continues  to  handle  about  200  patients  daily.  Two  hundred  and 
twenty  patients  were  processed  via  Skills  Unlimited  in  Selkirk. 
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The  Manitoba  School  for  Retardates 


The  Manitoba  School  for  Retardates  at  Portage  la  Prairie,  Manitoba, 
provides  residential  care  for  just  over  1, 100  retardates  of  all  ages  over  six 
years,  and  of  both  sexes.  All  degrees  of  retardation  are  included,  from  the 
mildly  retarded  (I.  Q.  range  from  50  to  75),  through  the  moderately  retarded 
(I.  Q.  range  25  to  50),  and  severely  retarded  (I.  Q.  range  below  25),  to  the 
profoundly  retarded  group  (I.  Q.  range  below  25,  but  with  additional  severe 
physical  handicaps). 


Movement  of  Patient  Population 


Male 

Female 

Total 

Remaining  under  Treatment  Dec. 

31,1964 

596 

526 

1, 122 

First  Admissions 

48 

22 

70 

Re-admissions 

11 

6 

17 

Discharges 

32 

16 

48 

Deaths 

15 

12 

27 

Remaining  under  Treatment  Dec. 

31, 1965 

608 

526 

1, 134 

Environmental  situation:  Urban  66 

Rural  21 

Marital  Status  85  single  1  married  1  widowed 

Nativity  84  Canada  2  Wales  1  Holland 

Ages:  6  and  under  -  3;  7  to  10  -  16;  11  to  19  -  45; 

20  to  29  -  9;  30  to  39  -  2; 

40  to  49  -  11;  50  and  over  -  1; 

Deaths  totalled  -  27  (15  males  and  12  females) 

Mildly  Retarded 

With  such  a  diverse  population,  the  institutional  services  must  be  equally 
diverse.  Thus  for  the  mildly  retarded  are  provided  academic  education,  voca¬ 
tional  education,  vocational  training  and  experience  both  inside  and  outside  the 
institution,  recreation  and  socialization.  All  mildly  retarded  residents  are 
looked  upon  as  rehabilitation  trainees  from  the  moment  they  enter  the  institution, 
and  the  number  of  rehabilitees  returned  to  the  community  each  year  is  gradually 
increasing. 

Moderately  Retarded 

The  moderately  retarded  number  approximately  450,  of  whom  just  under 
100  are  children.  Of  the  remainder,  a  great  many  do  not  require  the  expensive 
and  extensive  services  provided  for  them  by  the  School,  but  machinery  to 
rehabilitate  them  has  not  as  yet  been  developed,  although  there  is  active  planning 
in  progress  to  meet  the  problem.  For  moderately  retarded  children,  the  Institu¬ 
tion  provides  school  training,  followed  by  institutional  work  experience  which 
produces  a  mutual  advantage  for  institution  and  resident  -  the  institution  deriving 
a  great  deal  of  useful  help  from  the  working  population  of  moderately  retarded 
adults,  while  the  workers  themselves  enjoy  the  satisfactions  of  successful 
accomplishment,  and  economic  usefulness.  Recreational  activity  and  socializa¬ 
tion  also  figure  in  the  daily  routine  for  the  moderately  retarded. 
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Severely  Retarded 

The  severely  retarded  -  those  whose  handicaps  allow  them  to  be  up  and 
about  each  day,  but  preclude  the  ability  to  communicate  with  speech,  and  the 
development  of  any  economic  potential  -  receive  intensive  social  training  during 
their  formative  years,  and  a  program  of  diver sional  activities  in  their  adult  and 
young  adult  lives.  The  severely  retarded,  because  of  the  extensive  nature  of 
their  handicaps,  cannot  be  expected  to  return  to  the  community,  and  the  institu¬ 
tion  must  be  their  home  for  the  remainder  of  their  lives. 

Profoundly  Retarded 

The  profoundly  retarded  live  out  their  lives  in  semi-bed,  or  full -bed  care. 
Their  major  need  is  for  proficient  nursing  care,  to  provide  and  maintain  optimum 
health  in  the  respiratory,  skin,  and  eliminative  systems,  and  physiotherapy  to 
encourage  as  much  self-help  as  possible,  and  to  prevent  the  development  of 
crippling  musculo-skeletal  deformities. 

Special  Patients 

Some  retardates,  of  course,  have  needs  in  several  of  the  areas  mentioned 
above  -  some  cases  of  cerebral  palsy,  for  instance,  may  require  extensive 
nursing  care,  while  at  the  same  time,  they  attend  academic  classes  at  the  level 
of  the  rehabilitation  trainee.  Needless  to  say  services  are  provided  on  the  basis 
of  need,  and  not  on  the  basis  of  crude  categorization. 

Unit  Development 

Nineteen  sixty-five  has  been  marked  by  the  progressive  development  of 
individual  units  within  the  Institution,  each  of  which  concentrates  upon  a  particular 
level  of  retardation.  This  process  was  made  easier  with  the  opening  of  the  three 
new  cottages  last  year,  and  it  will  receive  a  further  impetus  with  the  opening  of 
the  renovations  presently  in  progress  in  the  old  Main  Building.  The  facilities  at 
the  old  Colony  Building  have  been  likewise  improved  by  the  installation  of  colored 
tiling,  acoustic  ceilings,  and  recessed  lighting.  Other  areas  have  been  markedly 
improved  by  the  installation  of  sound-proofing. 

Rehabilitation  Expansion 

In  the  area  of  services,  the  year  has  been  marked  by  a  steady  increase  in 
rehabilitation  services,  in  spite  of  a  lack  of  professionally  trained  staff.  Other 
increases  have  been  recorded  in  the  areas  of  vocational  training,  recreation, 
and  volunteer  services.  The  groundwork  has  been  laid  for  the  transfer  of  many 
long-time  residents  to  community  care  by  individual  family  placement,  and  by 
group  home  placements.  This  latter  program  should  gain  momentum  as  nine¬ 
teen  sixty-six  progresses. 


Rehabilitation  Training  Program 

1964 

1965 

Local  Work  Placements 

26  males 

39  males 

34  females 

39  females 

To  Broadway  Home 

32  males 

17  males 

17  females 

7  females 
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Hairdressing  Parlor  1964  1965 


Number  of  Procedures  (Parlor  & 

Barbershop)  20,716  29,840 

Number  of  Classes  518  464 

Number  of  Hours  on  Ward  Procedures  95  92 

Trainees  7  16 


Out-Patient  Services 

Out-patient  services  to  the  retarded  and  their  families  is  the  next  area 
slated  for  expansion  of  services.  The  Manitoba  School  would  be  well  able  to 
provide  in-patient,  diagnostic,  assessment  and  counselling  services  for  large 
numbers  of  retardates  and  their  families  as  soon  as  it  becomes  possible  to 
develop  some  type  of  informal  admission  procedure  similar  to  that  available  in 
the  mental  hospitals. 


Psychology,  Psychiatry  and 


Out-Patient  Department 

1964 

1965 

Number  of  Out-Patients 

166 

214 

Interviews 

178 

135 

Psychological  Tests 

76 

81 

Other  services  (X-ray,  lab.  ,  and  E.  E.  G. ) 

80 

40 

Nursing  School 

Meanwhile  the  Nursing  School  has  continued  to  thrive,  and  its  staff  is  due 
to  be  strengthened  in  the  New  Year,  making  it  possible  to  orient  the  training 

curriculum  more  into  the  field  of  Mental  Retardation  as  a  sub -specialty. 

@ 

Day  Care 

Finally,  a  unique  day-care  arrangement  has  been  worked  out  with  the 
Portage  la  Prairie  Elementary  School  Board  whereby  emotionally  disturbed 
children  from  the  City  may  be  given  day  care  at  the  Manitoba  School  in  return 
for  equivalent  services  in  the  academic  area  for  young  residents  of  the  Institution. 

Summary 

In  summary,  it  is  evident  that  the  year  has  been  marked  by  a  progressive 
re-organization  and  expansion  of  intra-institutional  services,  the  initiation  of  a 
number  of  programs  which  will  lead  to  a  steadily  rising  ratio  of  returns  to  the 
community,  and  the  early  establishment  of  contacts  with  community  services 
which  will  integrate  the  institution  usefully  into  a  slowly  developing  continuum 
of  service  for  all  the  retarded  in  the  Province. 
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Farms’  Management 


The  three  Institutional  Farms  in  the  Department  of  Health  are  operated  as 
part  of  the  Hospitals  for  Mental  Diseases  at  both  Brandon  and  Selkirk  and  the 
Manitoba  School  for  Retardates  at  Portage  la  Prairie.  The  land  not  being  used 
for  grounds  and  institutional  buildings  is  farmed  to  produce  as  much  as  possible 
of  the  food  stuffs  required  by  the  Institutions.  Although  the  therapeutic  worth  of 
farm  occupation  for  patients  is  considered  of  less  value  today  than  in  the  past, 
there  are  still  a  number  of  patients  employed  in  the  gardens  and  the  other 
branches  of  the  farms. 


Land  Use  and  Field  Crops  and  Gardens 


Total  Farm  Acreages  - 

Brandon 

Selkirk 

Portage 

TOTALS 

Field  Crops 

492 

459 

326 

1,277 

Hay  and  Pasture 

1,  209 

639 

281.  28 

2,  129.  28 

Potatoes  &  Vegetables 

Hospital  grounds,  roads, 

95 

64 

73 

232 

undeveloped  land,  etc. 

244 

195.89 

95 

534.  89 

Rented  Land 

160 

— 

200 

360 

Total  Acreages  - 

2,200 

1,  357.89 

975. 28 

4,  533.  17 

Field  Crops  and  Gardens  -  Despite  a  wet  spring  and  cool  summer,  crop  yields 
were  fairly  good  for  both  grain  and  storage  vegetables,  but  the  unusually  early 
frost  in  the  fall  took  its  toll  of  some  of  the  storage  vegetables. 

The  long  open  fall  allowed  all  farms  to  complete  their  fall  cultivation  and 
with  the  above  average  soil  moisture  supply,  the  prospects  for  a  good  crop  in 
1966  look  very  hopeful. 

There  were  approximately  230  tons  of  seasonable  vegetables  supplied  to 
the  Institutions  during  the  summer  months  and  approximately  960  tons  put  into 
storage  for  winter  use  in  the  Institutions. 

Grain  and  Forage  Crops 


Brandon 

Selkirk 

Portage 

TOTALS 

Oats,  bus. 

18,585 

10,000 

17,836 

46,421 

Barley,  bus. 

2,495 

- 

- 

2,495 

Ensilage,  ton 

605 

210 

252 

1,067 

Hay,  ton 

369 

403 

259 

1,031 

Sweet  Clover,  ton 

118 

- 

- 

118 

Mangels,  ton 

46 

30 

- 

76 

Straw,  ton 

123 

156 

88 

367 
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Staple  Vegetables 

Supplied  to  the  Institutions  - 

1965 

Brandon 

Selkirk 

Portage 

TOTALS 

Beets,  lbs. 

16, 115 

8,895 

9,405 

34,415 

Caobage,  lbs. 

46, 220 

7,580 

38, 040 

91,840 

Carrots,  lbs. 

45,550 

16, 205 

19, 330 

81,  085 

Onions,  lbs. 

18, 190 

11,994 

12, 365 

42,549 

Parsnips,  lbs. 

6,070 

1,  320 

- 

7,  390 

Turnips,  lbs. 

36, 075 

6,  000 

31, 265 

73,  340 

Potatoes,  bus. 

6,526 

4,203 

5,  391 

16,  120 

Cattle  -  The  herds  of  registered  Holstein  cattle  maintained  at  the  Institutions 
are  amongst  the  top  pure  bred  herds  in  the  Province.  These  herds  supply  all 
the  fluid  milk  required  for  the  respective  institutions.  Before  being  supplied 
for  consumption  all  milk  is  pasteurized  at  the  pasteurization  plant  at  each 
Institution. 

There  were  75  head  of  breeding  cattle  sold  to  the  dairymen  throughout 
Manitoba  from  the  three  farms.  Through  the  use  of  artificial  insemination  top 
Canadian  blood-lines  are  being  used  to  up-grade  all  herds.  Young  bulls  are 
being  raised  from  the  top  blood-lines  within  the  herds  for  use  later,  on  the 
various  farms. 


Cattle  and  Milk  Production  - 


Returns  from  Sale 
of  Cattle 

Milk  and  cream  to 
Institutions,  lbs. 
Milk  fed  to  Stock 

Total  Production 


Brandon 

$11,160.63 

1,  226,400 
193,500 

1,419,900 


Selkirk 

$11,599.64 

997, 244 
47, 347 

1,044,591 


Portage 

$6,  531.  03 

714, 130 
96,810 

810,940 


TOTALS 

$29,  291.  30 

2, 937, 774 
337,657 

3,  275,431 


Inventory 

Number  of  head 

on  hand  -  256  194  173  623 

Inventory  Value  -  $46,  410.  00  $33, 124.  00  $30,  255.  00  $109,  789.  00 


Hogs  -  The  swine  herds  at  Brandon  and  Selkirk  farms  are  raised  to  supply  the 
Institutions  with  fresh  pork  and  pork  products.  Cross-breeding  programs  are 
being  followed  in  an  effort  to  endeavour  to  secure  the  best  possible  type  of  hog 
with  the  largest  amount  of  cutability  of  meat. 

At  Selkirk,  the  surplus  hogs  -  over  and  above  the  requirements  of  the 
Institution  -  are  sold  to  the  packing  plants.  At  Brandon  only  the  older  breeding 
stock  is  sold  to  the  plants  as  all  the  other  pigs  raised  are  being  used  in  the 
Institution. 
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Hog  and  Pork  Production,  Sales  and  Inventory 


Brandon 

Selkirk 

Portage 

TOTALS 

Return  from 

Sale  of  Hogs  - 

$441.  56 

$5,496.86 

$  5,938.42 

Pork  supplied  to 
Institution  -  lbs. 

64,712 

28,  319 

— 

93,031 

Inventory  - 

Number  of  Hogs 

on  Hand 

289 

204 

— 

493 

Inventory  Value 

$9,840.  00 

$6,620.  00 

— 

$16,460.  00 

TOTAL  FARM  INVENTORIES 

Grain  and  Feed 

$  13,858.95 

$13,762.50 

$11,806.47 

$  39,427.92 

Vegetables 

6,452.  20 

3,  901.  36 

4,954.80 

15,  308.  36 

Livestock 

56,650. 00 

40, 119.  00 

30, 355. 00 

127, 124.  00 

Machinery,  etc. 

33,242.50 

32,756.00 

25,872.  25 

91,870.  75 

Totals  - 

$110,  203.65 

$90,538.86 

$72,988.52 

$273,731.  03 

-  56  - 


GENERAL  HEALTH  SERVICES 


LOCAL  HEALTH  SERVICES 


Services  provided  through  local  health  units  and  laboratory  and  X-ray 
units  are  carried  out  under  the  direct  administration  of  Local  Health  Services. 

Designated  and  named  areas  in  the  Province  make  up  Local  Health  Units. 
Each  Local  Health  Unit  is  guided  by  a  Local  Advisory  Board,  whose  members 
are  made  up  of  delegates  from  each  Rural  Municipality  Council  within  the 
Health  Unit  area  and  three  members  appointed  by*  the  Minister  of  Health. 

Each  Health  Unit  is  under  the  direction  of  a  Medical  Director,  a  physician 
with  special  training  in  preventive  medicine.  The  Medical  Director  plans, 
evaluates  and  carries  out  special  projects,  formulates  programs,  liaises  with 
community  groups  and  institutions,  and  in  general,  directs  the  many  day-to-day 
functions  of  the  Health  Unit.  As  well,  he  serves  as  Director  of  the  Laboratory 
and  X-ray  Units  and  as  Secretary-Treasurer  to  the  Local  Health  Advisory  Board. 

The  Nursing  Staff  in  each  Local  Health  Unit  serves  on  the  average,  4,  200 
people  and  carries  on  a  Nursing  Program  designed  to  fulfill  the  needs  of  the 
community. 

Health  Inspectors  are  able  to  serve  a  larger  group  of  the  population  within 
the  Local  Health  Unit  -  approximately  15,  000  people  per  Health  Inspector,  and 
carry  out  an  ever-increasing  number  of  varying  duties  in  the  Health  Field. 

Provision  is  made  for  all  staff  to  receive  continuous  education  within  the 
Department  or  at  other  centres  of  learning,  to  keep  them  well  informed  about 
the  latest  changes,  thoughts  and  techniques  in  Preventive  Medicine. 

The  Local  Health  Unit  has  access  to  a  complex  of  consultant  staff,  avail¬ 
able  in  such  personnel  as:  senior  Medical  Directors  in  specialized  branches  of 
Preventive  Medicine;  hygiene  scientists  such  as  engineers,  chemists,  food 
specialists;  health  educators;  trained  nurses;  and  highly  trained  technicians 
in  fields  of  varying  aspects  of  Health  -  chemistry,  physics,  radiology, 
specialized  types  of  Laboratory  Services,  as  well  as  consultant  staffs  of  other 
varied  institutions.  This  gives  the  Local  Health  Unit  a  wide  scope  with  a  fine 
focus  on  specialties  in  Preventive  Medicine  to  serve  the  population  of  the  Health 
Unit  area. 

During  1965  there  were  15  Local  Health  Units  and  seven  Laboratory  and 
X-ray  Units  in  operation,  including  the  new  Southwest  Local  Health  Unit  and 
Laboratory  and  X-ray  Unit,  based  at  Killarney,  Manitoba,  with  a  population  of 
20,838. 

During  1965  three  Health  Units  were  enlarged: 

(1)  Dauphin  Local  Health  Unit  and  Laboratory  and  X-ray  Unit  added 
Ste.  Rose  du  Lac  with  a  population  of  2,  311. 

(2)  Neepawa  Local  Health  Unit  and  Laboratory  and  X-ray  Unit  added 
the  Rural  Municipality  of  Elton  with  a  population  of  1,684. 

(3)  Stonewall  Local  Health  Unit  added  the  Local  Government  District 
of  Armstrong  with  a  population  of  2,  907. 

Local  Health  Services  were  offered  to  32,889  more  residents  in  1965  than  in 
the  previous  year  and  Laboratory  and  X-ray  Services  to  29,  982  more  residents 
in  1965  than  in  1964. 
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Record  of  Population,  Established  Positions,  Staff  Vacancies 
and  Staff  on  Course  in  Health  Units  -  1965 
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*  Denotes  Health  Units  with  added  areas  during  1965. 

#  Denotes  an  entire  new  Health  Unit  establishment. 


Local  Health  Services  in  1965  has  been  responsible  for  emergency  move¬ 
ment  of  acutely  ill  patients  from  outlying  districts  to  larger  centres  for  treat¬ 
ment.  The  bulk  of  these  patients  were  moved  by  aircraft  from  outlying  parts  of 
Manitoba.  The  total  number  of  patients  transported  was  260. 

Local  Health  Services  during  1965  has  administered  health  services 
offered  to  Non-Health  Unit  areas,  and  includes  Medical  Care  Services  as  well 
to  outlying  areas.  The  physicians  who  carry  out  these  services  are  either 
employed  on  a  fee-for-service  basis  as  Medical  Officers  of  Health  for  a  given 
area,  or  are  employed  on  a  regular  retainer  fee,  their  duties  being  such  as 
stipulated  in  the  individual  contract  of  agreement  or  as  requested  and  needed  by 
the  Department  of  Health. 

In  1965,  statistics  reveal  that  with  16  Health  Units  and  the  City  of  Winnipeg 
Health  Department,  87  per  cent  of  the  residents  of  Manitoba  receive  full-time 
organized  Public  Health  Services.  Seven  Health  Unit  areas  are  receiving 
Laboratory  and  X-ray  Services  covering  51  per  cent  of  the  rural  residents 
(excluding  Metropolitan  Winnipeg  and  Brandon).  Prepaid  Laboratory  and  X-ray 
Services  have  been  implemented  in  areas  where  the  need  seems  greatest  and 
every  year  more  areas  have  been  included  in  this  Service. 

Specific  Health  Unit  Programs 

Community  Sanitation  Programs 

The  Local  Health  Units,  with  the  resident  Public  Health  Inspectors  and 
the  Consultant  Specialists  available  to  the  Health  Units,  supervise,  inspect  and 
carry  out  an  educational  program  on  a  continuing  basis  in  such  aspects  of  com¬ 
munity  life  that  affect  the  health  of  the  population.  This  includes  housing,  water 
supplies,  sewers,  septic  tanks,  garbage  disposal,  food,  milk,  restaurants,  food 
sources,  health  hazards  in  industry,  as  well  as  assisting  in  epidemic  disease 
control.  The  Public  Health  Inspection  staff  also  inspects  hospitals  in  Rural 
Manitoba  in  co-operation  with  the  Manitoba  Hospital  Commission,  on  a  request 
and  regular  basis.  This  year,  1965,  Local  Health  Unit  Health  Inspectors  and 
Non-Health  Unit  Health  Inspectors  have  assumed  the  duties  of  inspecting  desig¬ 
nated  Transient  Accommodation. 


Sanitation  Services  -  Field  Visits 


1964 

1965 

Plumbing  Inspections 

3,  155 

2,990 

Sewage  Disposal  Systems  -  Private 

1,748 

1,526 

Municipal  Disposal  Systems  or  Water  Supply 

918 

1,  061 

Public  Premises  and  Public  Accommodation 

907 

1, 187 

Industrial  Premises  and  Offices 

865 

757 

Private  Premises 

3,486 

2,719 

Camps 

215 

275 

Bathing  Premises 

546 

649 

Schools 

545 

662 

Vermin  and  Rodent  Control 

640 

523 

Ice  Cutting  and  Storage 

68 

56 

Waste  Disposal  Grounds 

1,030 

564 

Nuisances 

1,932 

2,887 

Institutions  and  Boarding  Homes 

684 

485 
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Field  Visits  (Continued) 

Barbershops 
Office  Visits 
Lagoons 
Nuisances 
Foster  Homes 

Day  Nurseries  and  Kindergartens 

Unsanitary  Conditions 

Motels 


1964 


450  515 

1,802 


1965 


2 

7 

48 

37 

3 

17 


Communicable  Disease  Control 

The  Health  Unit  Staff  attempts  to  prevent  the  spread  of  Communicable 
Diseases.  Communicable  Diseases  are  those  diseases  spread  by  contagious 
infective  agents.  The  control  methods  for  spread  of  Communicable  Disease 
includes  such  techniques  as  promoting  good  nutrition  and  good  health  habits, 
from  prenatal  care  and  including  health  supervision  throughout  life,  specific 
immunization  against  disease,  supplying  of  materials  in  biologies  and  health 
information  to  the  family  physician,  who  is  encouraged  to  play  the  major  role 
in  all  aspects  related  to  Communicable  Disease.  The  Health  Unit  assumes  an 
immediate  and  leading  role  in  case  of  outbreaks  of  contagious  diseases  such  as 
diphtheria,  typhoid,  hepatitis,  scarlet  fever  and  other  diseases  which  still  occur 
with  sufficient  frequency  and  proportion  to  demand  a  constant  vigilance.  Control 
of  Communicable  Diseases  by  isolation  and  treatment  of  known  carriers  of 
diseases,  and  other  accepted  methods,  is  attempted  by  the  Health  Department. 
Zoonotic  Diseases  such  as  rabies,  Western  Equine  Encephalitis  and  tularemia 
have  been  given  more  than  usual  attention  in  1965. 

Venereal  Disease  Control 

Health  Unit  personnel  investigate  and  follow  up  Venereal  Disease  cases 
and  contacts,  and  also  arrange  for  diagnosis  and  treatment.  Free  drugs  are 
available  to  the  practising  physician  from  the  Local  Health  Units.  In  cases  of 
indigency  or  other  reasons,  arrangements  can  be  made  for  payment  of  the  cost 
of  treatment  to  the  practising  physician,  or  in  areas  lacking  local  physicians, 
the  Health  Unit  Staff  will  treat  Venereal  Disease. 

Tuberculosis  Control 

The  Local  Health  Units  co-operate  with  the  Sanatorium  Board  in  carrying 
out  regular  surveys  of  the  Manitoba  population  and  provide  supervision  of  cases 
at  home,  follow  up  of  contacts  and  arrange  for  admission  of  patients. 

In  1965,  the  practice  of  using  B.  C.  G.  in  the  control  of  the  spread  of 
Tuberculosis  was  extended  to  another  Health  Unit  where  the  need  was  evident, 
thus  extending  the  practice  of  the  use  of  B.  C.  G.  into  three  Health  Units  within 
the  Province. 

Prenatal  Classes 

Pregnancy  carries  with  it  inherent  risks  to  the  health  of  the  female.  To 
minimize  these  risks  due  to  pregnancy  the  Health  Unit  offers,  organizes  and 
conducts  prenatal  classes.  These  are  educational  classes  to  instruct  the  pros¬ 
pective  mother  as  to  regular  prenatal  care  by  her  family  physician,  to  educate 
her  in  nutrition,  exercise  and  health  habits  during  pregnancy,  as  well  as  to  pre¬ 
pare  her  later  for  the  proper  care  of  the  newborn  child. 
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Instruction  and  Education 


1964  1965 

Prenatal  Instruction 

No.  of  Classes  589  564 

Attendance  4,  379  4, 340 

Meetings  attended  or  held  177  139 

Child  Health  Conferences 

The  Local  Health  Unit  carries  out  an  extensive  program  in  Child  Health 
Conferences  which  is  available  to  all  children  in  the  Health  Unit  area.  The 
Public  Health  Nurse  visits  the  mother  and  child  in  their  home  soon  after  dis¬ 
charge  from  the  hospital  and  often  before  leaving  the  hospital.  The  mother 
receives  counselling  and  guidance  on  a  regular  follow-up  basis  during  the  first 
year  of  life  of  the  child,  and  in  subsequent  visits  in  the  Child  Health  Conferences 
in  the  Health  Unit.  The  counselling  the  mother  receives  includes  feeding  habits, 
vitamin  usage,  and  referral  to  the  family  physician  in  case  of  discovered  abnor¬ 
malities.  Stress  is  also  placed  on  education  concerning  the  dangers  of  accidents 
due  to  poisoning  and  physical  accident  situations. 

A  comprehensive  study  of  this  program  has  been  carried  out  this  year  and 
results  of  this  study  are  now  available.  (Evaluation  of  the  Public  Health  Services 
for  Infants  and  Pre-School  Children  in  the  Province  of  Manitoba  -  Dr.  P.  Barsky). 

This  year  the  Health  Units  have  also  been  involved  in  the  introduction  of 
the  P.  K.  U.  Test  (Guthrie  Test)  throughout  the  Health  Unit  areas.  The  test 
material  is  obtained  at  the  local  hospital  and  tests  are  carried  out  by  the  Fred 
T.  Cadham  Public  Health  Laboratories. 


Child  Health  Conferences 


1964 

1965 

Number  Held 

2,178 

2,  274 

Attendance 

39, 325 

42,683 

Infants 

19,843 

20, 359 

Preschoolers 

16,  238 

18,  375 

School  Children 

823 

1,  244 

Adults 

2,421 

2,705 

Nursing  Visits 

Prenatal 

1,532 

1,477 

Post-natal 

9,  319 

9,071 

Infant 

10,578 

10,799 

Preschooler 

10, 259 

9,406 

School  Child 

10, 111 

9,  068 

Adult 

9,  240 

10,531 

Rheumatic  (Prophaylaxis) 

866 

1,062 

Diabetic 

1,054 

1,792 

Special  Drugs 

288 

167 

Nursing  Care  and  Demonstration  Children 

1,421 

1,  279 
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Nursing  Visits  (Continued) 

1964 

1965 

Home  Care  for  Adults 

2,  098 

1,950 

Number  of  Homes  Visited 

22,  930 

27, 312 

Number  of  Calls  on  Officials,  Doctors,  etc. 

4,  185 

4,644 

Rehabilitation  Visits 

- 

102 

Office  Visits 

479 

646 

Preschool  Medical  Examinations 

The  Health  Unit  encourages  a  preschool  medical  examination  preferably 
by  the  family  physician.  However,  the  Medical  Director  of  the  Health  Unit  will 
perform  this  examination  if  a  physician  is  not  available  to  the  child.  The 
examination  is  intended  to  ensure  that  the  child  suffers  no  defect  that  would 
prohibit  him  from  taking  full  advantage  and  benefit  of  the  available  education. 
Any  condition  suffered  by  the  pupil  is  interpreted  to  the  teacher  by  the  Health 
Unit  staff  in  relation  to  the  child’s  anticipated  progress  in  school. 

Medical  Services 


1964 

1965 

Consultations  and  Diagnostic  visits  with  Physicians 

464 

593 

Meetings  Attended 

614 

688 

Medical  Examinations 

1)  Preschoolers 

2,615 

3,  146 

2)  School  Children 

4,044 

1,  126 

Defects  Detected 

1)  Preschoolers 

417 

375 

2)  School  Children 

1,670 

1,  126 

Defects  Treated  and  Corrected 

407 

1,832 

Field  Visits 

533 

727 

Adult  Examinations 

625 

126 

School  Age 

The  Health  Unit  staff  carry  out  a  School  Health  Program  which  is  based 
on  co-operation  with  the  school  teaching  staff.  This  program  includes: 
nurse-teacher  conferences;  lectures  to  students  of  a  health  educational  nature; 
examination  for  evidence  of  disease  or  disability  -  both  physical  and  psycho¬ 
logical;  and  referring  the  handicapped  school  children  for  appropriate  treat¬ 
ment  as  indicated  by  investigation.  Immunization  Programs  are  carried  out 
within  the  school. 


School  Health 


Pupils  Interviewed  by  Nurse 

1)  Visions  only 

2)  Audiometer  Testing 
Teachers  Interviewed 

1)  Re  Pupils 

2)  Re  Health  Program 
Group  Instruction 

Group  Inspection 


1964 

1965 

14,  346 

16, 150 

33,932 

24, 255 

4,431 

3,  294 

6,985 

9,  016 

4,719 

4,  052 

544 

689 

2,  293 

1,589 
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Chronic  Disease 

Health  Units  are  gradually  accepting  an  increasing  role  in  the  care  of  the 
chronically  ill  and  aged  in  the  community.  The  program  consists  partially  in 
assisting  with  housing  or  material  aids  for  these  individuals.  Nursing  assist¬ 
ance  is  also  provided  where  necessary  and  efforts  are  made  to  educate  the 
patient  or  the  family  of  the  patient  in  procedures  necessary  to  care  for  this 
group  of  people.  The  Health  Unit  may  also  provide  or  make  arrangements  for 
Nursing  Home  Care  or  Institutional  Care  when  necessary  and  Medical  Directors 
assist  with  medical  assessment  of  Welfare  patients. 


Institutional  Visits 


1964 

1965 

Aged  and  Infirm  Homes 

253 

106 

Child  Boarding  Homes 

29 

68 

Day  Nurseries,  Kindergartens 

62 

87 

Foster  Homes 

337 

416 

Nursing  Homes 

196 

171 

Extended  Treatments 

— 

15 

Crippled  Children  and  Adults 

The  Health  Units  work  closely  with  crippled  children  and  adults,  serving 
to  arrange  local  clinics  for  visiting  clinical  teams.  In  1965,  a  pilot  project  for 
modified  follow-up  on  crippled  children  and  adults  was  instituted  in  one  of  the 
Local  Health  Units. 

Similar  co-operative  systems  are  in  operation  with  the  Canadian  Arthritis 
and  Rheumatism  Society. 


Mental  Health 


1964 

1965 

Field  Visits 

2,  020 

2,682 

Mental  Health  Clinics 

Number  Held  in  Unit  Area 

174 

272 

Attendance 

1,751 

2,617 

Speech  Therapy 

Number  of  Clinics 

40 

22 

Attendance 

258 

220 

Mental  Health 

An  increasing  number  of  patients  from  Mental  Hospitals  are  being  dis¬ 
charged  into  the  community  and  many  of  these  patients  are  still  on  medication 
for  their  primary  symptoms. 

Local  Health  Unit  staff  prepares  the  family  for  the  patients  re-entry  into 
the  community  and  the  patient’s  progress  in  the  community.  This  involves 
home  visits,  supervision  of  medication  that  has  been  prescribed  by  the  hospital 
physicians,  and  arranging  for  patients  to  attend  travelling  clinics  at  the  Health 
Unit  or  clinics  based  at  hospitals.  Travelling  clinic  teams  are  made  up  of 
psychiatrists,  psychologists  and  social  workers  sent  into  rural  Manitoba  from 
the  Mental  Hospital.  One  Local  Health  Unit  is  utilizing  the  services  of  a 
psychiatrist  and  is  holding  clinics  on  either  an  individual -patient  basis  or  a 
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multiple-patient  basis,  utilizing  the  Local  Health  Unit  staff  to  the  utmost  in  the 
treatment,  follow-up,  case  reporting  and  referral  of  patients.  To  prepare 
Local  Health  Unit  staff  for  expansion  of  work  in  the  mental  health  field,  Medical 
Directors,  within  the  last  two  years,  have  been  given  an  Introductory  Course  in 
Psychiatry.  Selected  Nursing  personnel  have  also  received  a  similar  training 
in  the  field  of  mental  disorders. 


Laboratory  and  X-Ray  Units 

Laboratory  and  X-Ray  Units  provide  laboratory  and  X-ray  services  within 
hospitals  in  health  unit  areas.  Facilities  come  under  the  administrative  direc¬ 
tion  of  the  medical  office  of  the  unit,  and  are  subject  to  review  by  the  Advisory 
Committee.  All  in-patient  services  are  rendered  without  charge  to  the  patient, 
as  these  are  covered  under  the  Manitoba  Hospital  Services  Plan.  Persons  who 
are  not  admitted  to  hospital,  are  charged  $1.  00  for  the  first  X-ray  and  25  cents 
for  each  additional  X-ray  to  a  maximum  of  $5.  00  per  illness.  This  does  not 
include  accident  victims  who  are  seen  within  24  hours  of  an  accident.  Such 
persons  are  covered  under  the  Manitoba  Hospital  Services  Plan  and  no  fee  is 
charged.  Persons  not  resident  in  the  health  unit  area,  or  in  another  health 
unit  area,  must  pay  the  regular  fee  for  having  laboratory  tests  or  X-rays  done 
at  the  unit. 


Record  of  Population,  Established  Positions,  Staff  Vacancies, 
and  Staff  on  Course  in  Laboratory  and  X-ray  Units  -  1965 


Laboratory 

Medical 

Medical 

and  X-Ray  Units 

Population 

Directors 

Technicians 

Clerical 

Dauphin 

33,407 

1 

9 

1 

Selkirk 

38,995 

1 

9 

1 

Virden 

24, 395 

1 

8 

1 

Neepawa 

28,944 

1 

7 

1 

Portage  la  Prairie 

33,086 

1 

9 

1 

Bir tie -Shoal  Lake 

22,  238 

1 

8 

1 

Southwest 
Supervisory  Staff 

20,838 

1 

8 

0 

Portage 

3 

Winnipeg 

1 

Brandon 

1 

Total 

201,953 

7 

63 

6 

Vacancies 

15 

3 

In  order  to  assure  that  reproducible  and  accurate  tests  are  available  to 
patient  and  physician,  a  system  of  internal-external  quality  control  has  been 
established  assuring  the  technician  that  his  methodology  and  equipment  are 
correct.  If  it  is  found  not  to  be  accurate,  the  error  will  be  revealed  by  this 
method  and  necessary  adjustments  made. 

Periodic  meetings  are  held,  where  the  Medical  Directors  of  the  Labora¬ 
tory  and  X-ray  Units,  the  Director  of  Laboratory  Services,  the  Directors  of 
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Health  Services  and  Local  Health  Services  and  various  specialists  within  the 
Government  or  from  other  institutions,  gather  to  review  the  everchanging 
techniques  in  this  large  field,  and  to  make  sure  that  the  quality  of  service  does 
not  deteriorate  but  stays  abreast  with  the  improvements  of  the  day. 

Number  of  Lab  Work 


X-Ray  Examinations (DBS  Units) 


Laboratory 
and  X-Ray  Unit 

In 

Patients 

Out  Hosp. 

Patients  Adm.  Chest. 

In 

Patients 

Out 

Patients 

Dauphin 

3,  767 

3,959 

1,  271 

69,646 

31,  515 

Selkirk 

3,463 

7,  012 

851 

50,670 

30, 141 

Virden 

2,852 

5,867 

948 

39,972 

43,898 

Neepawa 

2,948 

5,983 

980 

41, 149 

27, 078 

Portage 

3,  112 

5,658 

1,070 

60,485 

52, 374 

Birtle-S.  Lake 

3,901 

5,561 

392 

39,922 

38,776 

South  West  Units 

2,  065 

3,146 

583 

24,494 

12, 108 

(9  mos.  period) 

Total  1965 

22, 108 

37, 186 

6,095 

326,  338 

235,890 

Total  1964 

17,583 

30, 188 

8,958 

280,641 

199, 340 

(1964  total  does  not  include  South  West  Units 

or  Ste.  Rose  in  Dauphin) 

Total  1963 

15, 744 

23,220 

7,693 

225,532 

158,872 

Percentage  Increase 

1963  -  1965 

40.  4% 

60. 1% 

(-20%) 

44.  5% 

48.4% 

Laboratory  and  X-ray  Technicians  are  supervised  by  Consultant  Techni¬ 
cians  based  at  Portage  la  Prairie,  Winnipeg  and  Brandon.  This  involves  a 
monthly  visit  by  consultants  to  twenty-seven  District  Hospitals.  This  service 
includes  teaching  and  advising  technicians  in  the  hospitals,  maintaining  equip¬ 
ment,  and  advising  on  technical  administration  and  technical  improvements. 

Also,  ten  Medical  Nursing  Units  were  visited  on  a  monthly  basis  to  provide 
supervision  to  single  technician  operations. 

Token  assistance  is  rendered  to  six  District  Hospitals  not  located  in 
Laboratory  and  X-ray  Units  and  X-ray  Supervisory  Staff  devoted  forty  working 
days  to  the  Annual  Silicosis  Surveys  of  Miners  and  Foundrymen. 

Consulting  Staff  has  also  worked  in  close  co-operation  with  Manitoba 
Hospital  Commission  in  planning  space  and  equipment  for  Hospital  Laboratories 
and  X-ray  Departments. 

A  Central  Supply  Depot  at  Portage  la  Prairie,  stocking  733  items  ensures 
that  supplies  are  readily  available. 

Training  Program  of  Medical  Technicians 

The  Laboratory  Technologists’  didactic  portion  of  the  Medical  Technicians’ 
training  at  M.  I.  T.  (Manitoba  Institute  of  Technology)  has  been  increased  to  nine 
months,  so  the  1963  intake  of  Combined  Students  was  available  on  December  31, 
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1965.  There  are  18  Combined  students  in  this  group  and  a  total  of  75  student 
technicians  in  different  phases  and  stages  of  their  training. 

Hospitals  outside  the  Health  Department  are  accepting  some  of  the  Health 
Department  students  for  affiliation  and  practical  training. 

Expansion  of  Laboratory  and  X-ray  Services  in  1965 

Services  were  extended  to: 

a.  Southwest  Health  Unit  -  population  -  20,838 

b.  Dauphin  increased  by  Ste.  Rose  du  Lac  -  population  -  2,  311 

c.  Neepawa  increased  by  R.  M.  of  Elton  -  population  -  1,684 

In-service  Training 

(1)  February,  1965  -  2  day  refresher  course  held  in  Brandon  College 
Biochemistry  Laboratory  -  20  technicians  attended. 

(2)  November,  1965  -  25  technicians  attended  refresher  course  at 
Portage  la  Prairie,  on  Radiography  and  Electrocardiography. 

(3)  Three  Consultant  Supervisors  of  Laboratory  and  X-ray  Units 
received  Pre -fellowship  Courses  in  Western  University, 

Ontario;  Kamloops,  B.  C.  ;  University  of  Illinois,  Chicago, 

Illinois,  during  the  year  1965. 

Laboratory  and  X-ray  Working  Committee 

During  1965,  eight  meetings  of  the  Laboratory  and  X-ray  Working  Com¬ 
mittee  were  held.  These  meetings  are  designed  to  evaluate  the  quality  and 
quantity  of  Laboratory  and  X-ray  Services  in  rural  Manitoba  and  assess  the 
selection  of  personnel  for  technical  training  to  train  and  staff  the  Laboratory 
and  X-ray  Units  throughout  Manitoba. 
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ENVIRONMENTAL  SANITATION 


The  general  organization  of  environmental  sanitation  includes  several 
divisions  which,  in  turn,  provide  technical  information,  service  and  assistance 
in  their  respective  fields.  The  five  divisions  are: 

1.  The  public  health  engineering  bureau  which  has  five  specialist 
engineers  who  are  concerned  with  such  matters  as  municipal 
water  systems  and  sewage  treatment  processes, 

2.  The  food  control  bureau  which  is  concerned  with  the  safe  quality 
and  wholesomeness  of  the  milk  and  the  foodstuffs  available  to 
the  public.  Three  agrologists  comprise  the  staff, 

3.  The  industrial  hygiene  bureau,  with  four  chemists  and  six 
technicians  and  laboratory  assistants,  operates  in  the  three 
major  fields  of  analytical  service,  industrial  employment 
environment  and  the  assessment  of  atmospheric  pollution, 

4.  General  public  health  inspectional  services  provided  to 
unorganized  areas  and  those  municipalities  not  yet  covered  by 
local  health  services  or  equivalent.  A  total  of  nine  inspectors, 
two  located  respectively  at  Manitou  and  Brandon,  is  involved, 

5.  The  provincial  sanitary  control  commission  which  supervises 
the  issuance  of  licences  for  the  discharge  of  treated  municipal 
and  industrial  wastes  to  the  surface  watercourses  of  the  Province. 
Staff  involves  one  chemist  and  one  technician. 

Following  ijs  an  outline  of  the  detailed  program  of  each  division: 


Public  Health  Engineering 

This  bureau  operates  under  the  director  of  the  section  of  environmental 
sanitation,  as  chief  engineer. 

The  emphasis  on  function  has  shifted  gradually  over  the  past  decade  so 
that  now  there  are  five  main  areas  of  activity: 

1.  The  municipal  field  -  which  includes  those  basically  important 
utilities  such  as  waterworks  and  water  treatment;  sewage 
collection,  treatment  and  disposal  and  other  engineering 
problems  of  the  local  authority, 

2.  Pollution  assessment  -  which  involves  much  closer  appreciation, 
measurement  and  corrective  measures  in  the  control  of  liquid, 
solid  and  gaseous  emissions  which  may  affect  the  water,  the  soil 
and  the  atmosphere  around  us, 

3.  Education  and  training  -  of  the  men  who  operate  our  water 
treatment  and  sewage  disposal  plants,  of  the  plumbing  inspectors 
appointed  by  municipalities  and  of  the  people  running  the  many 
forms  of  public  bathing  facilities  in  Manitoba, 

4.  Swimming  pool  design  and  operation  -  which  includes  the  popular 
modified  swimpools  pioneered  in  Manitoba  and  which  are  now  the 
favourite  recreational  locations  for  thousands  each  summer 
week-end, 
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5.  Contemporary  research  and  investigation  -  which  covers  the 
basic  research  conducted  by  the  engineers  on  new  developments 
in  the  health  field  and  the  continuing  study  of  environmental 
problems  of  significance  to  the  industries  of  the  Province  as 
well  as  the  individual  citizen. 

Each  area  of  activity  is  the  main  preoccupation  of  one  public  health 
engineer,  but  in  the  practical  application  of  these  programs,  all  the  technical 
staff  are  involved. 

Municipal  Waterworks  and  Sewerage 

The  municipal  program  in  waterworks  and  sewerage  systems  continued 
apace  from  1964  into  the  current  year.  In  a  few  instances  sewage  collection 
and  disposal  systems  were  installed  without  a  community  waterworks  and  in 
others  the  development  of  suitable  water  sources  by  the  Manitoba  Water  Supply 
Board  has  been  somewhat  of  a  problem. 

In  brief,  the  following  communities  are  involved  in  one  or  both  utilities, 
either  in  the  actual  construction  or  the  completion  and  placing  into  service: 
Arborg,  Ashern,  Baldur,  Belmont,  Benito,  Binscarth,  Bowsman,  Grandview, 
Kelwood,  Letellier,  La  Riviere,  McCreary,  Miniota,  Minitonas,  Oak  River, 
Ochre  River,  Ste.  Anne,  St.  Jean  and  Winnipegosis,  with  completion  in  most 
cases  planned  for  1966. 

One  of  the  most  important  factors  leading  to  the  successful  expansion  of 
the  municipal  waterworks  program  is  the  help  and  assistance  of  the  Manitoba 
Water  Supply  Board  of  the  Department  of  Agriculture  and  Conservation. 

It  may  be  noted  that  smaller  and  smaller  communities  are  now  considering 
M modernization”  of  their  villages.  This  is  a  sound  and  reasonable  sign  of  pro¬ 
gress  and  of  great  assistance  in  the  maintenance  of  a  healthy  environment. 


Systems  Serviced  by  Public  Health  Engineering  in  1965 
(Exclusive  of  Metropolitan  Winnipeg) 


Number 

Population  Served 

Waterworks  Systems 

74 

147,909 

Sewerage  Systems 

87 

151,842 

Waterworks  Systems  in  Manitoba  as 

of  31st  December,  1965 

Municipality 

Status 

1961  Population 

Source 

Treatment 

Altona 

Town 

2,  026 

River 

Solids,  contact,  filter, 
chlorine 

Beausejour 

Town 

1,  770 

Wells 

Iron  removal 

Benito 

Village 

427 

Well 

Iron  removal,  chlorine 

Birtle 

Town 

846 

Well 

Iron  removal 

Boissevain 

Town 

1,  303 

Lakes 

Solids  contact,  softening, 

(P.  F.  R.A.  filter,  chlorine,  fluoride 

Res.  ) 

Brandon 

City 

28, 166 

River 

Solids  contact,  softening, 
filter,  chlorine,  fluoride 

Carman 

Town 

1,  930 

River 

Solids  contact,  softening, 
filter,  chlorine 

Cartwright 

Village 

482 

Well 

Iron  removal,  zeolite 
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softening,  chlorine 

Municipality 

Status  1961  Population 

Source 

Treatment 

Dauphin 

Town 

7,374 

Lake 

Chlorine,  fluoride 

Dominion  City 

(R.  M.  Franklin) 

534 

River 

Filter,  zeolite 
softening,  chlorine 

Deioraine 

Town 

916 

P.  F.R.  A. 

Res. 

Solids  contact,  softening, 
filter,  chlorine 

Elie 

(R.  M.  Cartier) 

370 

Gravel  Pit 

Zeolite  softening, 
chlorine 

Emerson 

Town 

932 

River 

Settling,  filter,  zeolite 
softening,  chlorine 

Erickson 

Village 

531 

Well 

Iron  removal,  zeolite 
softening,  chlorine 

FI  in  FI  on 

Town 

10,546 

Lake 

Heating,  chlorine 

Gilbert  Plains 

Village 

849 

River 

Solids  Contact,  softening, 
filter,  chlorine 

Gimli 

Town 

1,841 

Well 

Chlorine,  fluoride 

Gladstone 

Town 

944 

River 

Settling,  filter,  chlorine 

Great  Falls 

Village 

164 

River 

Chlorine 

Gretna 

Village 

575 

River 

Solids  contact,  filter, 
chlorine 

Hamiota 

Village 

779 

Well 

Solids  contact,  softening 
filter,  chlorine 

Hartney 

Town 

592 

Well 

igs 

Iron  removal,  chlorine, 
fluoride 

Holland 

(R.  M.  Victoria) 

433 

Well 

Iron  removal,  chlorine 

Kejwood 

(R.  M.  Rosedale) 

323 

Well 

Chlorine 

Killarnev 

Town 

1,  729 

Lake 

Settling,  filter,  chlorine, 
fluoride 

MacGregor 

Village 

642 

Well 

Chlorine 

Manitou 

Village 

863 

Creek 

(P.  F.R.  A.) 

Cold  lime  softening, 
filter,  chlorine 

Melita 

Town 

1,  038 

Well 

Iron  removal 

Minnedosa 

Town 

2,  211 

Well 

Iron  removal,  fluoride 

Morden 

Town 

2,  793 

Creek 
(P.  F.R.  A.) 

Settling,  filter, 
chlorine 

Morris 

Town 

1,  370 

River 

Settling,  filter,  chlorine, 
zeolite  softening 

Neepawa 

Town 

3,  197 

River 

Solids  contact,  softening, 
filter,  chlorine,  fluoride 

Oak  River 

(R.M. Blanchard) 

243 

Well 

Iron  removal,  chlorine 

Pilot  Mound 

Village 

802 

Well 

Cold  lime  softening, 
filter,  chlorine 

Portage  la 
Prairie 

City 

12,  388 

River 

Solids  contact,  softening, 
chlorine,  fluofide 

Powerview 

Village 

902 

River  (from 
Pine  Falls) 

Settling,  filter,  chlorine 

Reston 

(R.  M.  Pipestone) 

529 

Well 

Iron  removal,  chlorine 

Rivercrest 
(West  St.  Paul) 

Local  Imp. 
District 

Est.  400 

Well 

Nil 

Rivers 

Town 

1,  574 

River 

Settling,  filter,  chlorine, 
heating 

Roblin 

Town 

1,  368 

Well 

Iron  removal 

Rossbum 

Village 

591 

Well 

Iron  removal,  zeolite 
softening,  chlorine 
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Municipality 

Status 

1961  Population 

Source 

Treatment 

Russell 

Town 

1,  263 

Wells 

Nil 

St.  Lazare 

Village 

449 

Springs 

Chlorine 

Selkirk 

Town 

8,  576 

Wells 

Chloramine 

Shoal  Lake 

Village 

774 

Well 

Iron  control 

Souris 

Town 

1,841 

River 

Settling,  filter,  zeolite 
softening,  chlorine, 
fluoride 

Steinbach 

Town 

3,  739 

Wells 

Fluoride,  iron  control 

Ste.  Rose  du  Lac 

Village 

790 

River 

Solids  contact, 
softening,  chlorine 

Strathclair 

(R.  M.  Strathclair)  465 

Well 

Iron  removal,  zeolite 
softening,  chlorine 

Swan  River 

Town 

3,  163 

Wells 

Iron  removal,  zeolite 
softening,  chlorine 

The  Pas 

Town 

4,671 

River 

Settling,  filter, 
chlorine,  fluoride 

Treherne 

Village 

569 

Well 

Iron  removal,  zeolite 
softening,  chlorine 

Virden 

Town 

2,  708 

Wells 

Chlorine 

Winkler 

Town 

2,529 

Well 

Solids  contact,  softening, 
chlorine,  fluoride 

Winnipeg  Beach 

Town 

807 

129,637 

Well 

Chlorine 

MUNICIPALITIES  SERVED  BY  METROPOLITAN  WINNIPEG  (Source:  Lake  of  Woods) 


Assiniboia 

R.  M. 

6,  088 

Via  Winnipeg-  St.  James 

Brooklands 

Town 

4,  369 

Via  Winnipeg 

Charleswood 

R.  M. 

6,  243 

Via  Winnipeg  -  Tuxedo 

E.  Kildonan 

City 

27, 305 

Via  Winnipeg 

Fort  Garry 

R.  M. 

17,  528 

Via  Winnipeg 

N.  Kildonan 

R.  M. 

8,888 

Via  Winnipeg  -  E.  Kildonan 

Old  Kildonan 

R.  M. 

1,  327 

Via  Winnipeg  -  W.  Kildonan 

St.  Boniface 

City 

37,600 

Aqueduct  Chloramine, 
Fluoride 

St.  James 

City 

33,977 

Via  Winnipeg 

St.  Vital 

City 

27,  269 

Aqueduct  Chlorine, 
Fluoride 

Transcona 

City 

14, 248 

Aqueduct  Chlorine, 
Fluoride 

Tuxedo 

Town 

1,627 

Via  Winnipeg 

W.  Kildonan 

City 

20, 077 

Via  Winnipeg 

Winnipeg 

City 

265,429 

Aqueduct  Chloramine, 
Fluoride 

601,612 
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Municipality 

Industrial  Townsites 

Status 

and  Corporation 

1961  Population  Source 

-owned  Waterworks 

Treatment 

Bissett 

(San  Antonio  G.M.) 

Ind.  Town 

Est.  900 

Lake 

Fettling,  Filter, 
chlorine 

Lac  du  Bonnet 
(Water  Co-op.  Co. ) 

Village 

820 

River 

Chlorine 

Lynn  Lake 
( Sherritt-Gordon) 

Ind.  Town 

2,  118 

Lake 

Chlorine 

Pin  aw  a 

Ind.  Town 

Est.  800 

River 

Filter,  chlorine,  fluoride 

Pine  Falls 
(Man.  Paper) 

Ind.  Town 

Est.  1,  200 

River 

Settling,  filter,  chlorine 

Snow  Lake 
(H.  B.  M.  &  S. ) 

Ind.  Town 

915 

Lake 

Chlorine 

Thompson  (INCO) 

Ind.  Town 

3,449 

River 

Settling,  filter,  chlorine, 
heating 

Flin  FI  on 

To  serve 

— 

Lake 

Chlorine 

Miscellaneous  Small  Potable  Industrial,  Institutional  or  Corporation  Water  Supplies 


Brandon  Mental  Hosp. 
(Man. Dept. of  Health) 

Institution  2, 100 

River 

Settling,  filter,  chlorine 

Churchill  Harbor  Bd. 

Harbor  In  stall 'n.  500 

Lake 

Chlorine 

Clearwater  Sanat. 

Institution  300 

Lake 

Nil 

(Sanatorium  Board) 
Falcon  Beach 

Summer  Resort 

Well 

Chlorine 

(Prov.  of  Man. ) 
Ninette  Sanatorium 

Institution  350 

Wells 

Zeolite  softening, 

(Sanatorium  Board) 

chlorine 

Pointe  du  Bois 

Power  Site  Est.  300 

River 

Chlorine 

Seven  Sisters 

Power  Site  Est.  250 

River 

Chlorine 

(Hydro) 

Selkirk  Mental  Hosp. 
(Man.  Dept,  of  Health) 

Institution  1,600 

Well 

Chlorine 

Whiteshell  Nuclear 

Research  Est.  500 

River 

Chlorination 

Research  Station 

Station 

Non-Potable  Water  Systems  (flushing 

and/or  fire 

protection) 

Carberry  Town 

1, 113 

Wells 

Nil  -  fire  protection 

only 

Grandview  Town 

1,057 

River 

Nil 

619, 884 


NOTE:  Military  installations  not  included. 
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Sewerage  Systems  in  Manitoba  as  of  31st  December,  1965 


Municipality 

Status 

1961  Population 

Treatment 

Final  Disposal 

Alton  a 

Town 

2,  026 

Lagoons  (2) 

Buffalo  Creek 

Ashern 

(R.  M.  Siglunes) 

374 

Lagoons  (2) 

Lake  Manitoba 

Beausejour 

Town 

1,  770 

Lagoons  (3) 

Brokenhead  River 

Benito 

Village 

427 

Lagoons  (2) 

Lobstick  Creek 

Birtle 

Town 

846 

Lagoon 

Birdtail  River 

Boissevain 

Town 

1,  303 

Lagoon 

Cherry  Creek 

Bowsman 

Village 

504 

Lagoons  (2) 

Woody  River 

Brandon 

City 

28, 166 

Lagoons  (5) 

Assiniboine  River 

Carberry 

Town 

1,  113 

Lagoon 

Dry  Water  Course 

Carman 

Town 

1,930 

Lagoon 

Boyne  River 

Cartwright 

Village 

482 

Lagoons  (2) 

Badger  Creek 

Crystal  City 

Town 

542 

Lagoons  (2) 

Crystal  Creek 

Cypress  River 

(R.  M.  Victoria) 

288 

Lagoons  (2) 

Cypress  River 

Dauphin 

Town 

7,  374 

Lagoons  (4) 

Vermilion  River 

Deloraine 

Town 

916 

Lagoons  (2) 

Ditch 

Elkhorn 

Village 

666 

Lagoons  (2) 

Bos  shill  Creek 

Erickson 

Village 

531 

Lagoons  (2) 

Leda  Lake 

Emerson 

Town 

932 

Lagoons  (2) 

Red  River 

Flin  Flon 

Town 

10,546 

Clarifier, 

Digestor 

Ross  Creek 

Gilbert  Plains 

Village 

849 

Lagoons  (2) 

Valley  River 

Gimli 

Town 

1,841 

Lagoons  (3) 

Lake  Winnipeg 

Gladstone 

Town 

944 

Lagoon 

Whitemud  River 

Glenboro 

Village 

797 

Lagoon 

To  slough 

Grandview 

Town 

1,057 

Nil 

Valley  River 

Great  Falls 

Village 

164 

Septic  Tank, 
chlorination 

Winnipeg  River 

Gretna 

Village 

575 

Lagoons  (2) 

Red  River 

Hamiota 

Village 

779 

Lagoons  (2) 

Drainage  Course 

Hartney 

Town 

592 

Lagoons  (2) 

Souris  River 

Killarney 

Town 

1,729 

Imhoff  tank, 
Biofilter 

Long  River 

Lac  du  Bonnet  * 

Village 

820 

Imhoff  Tank 

Winnipeg  River 

MacGregor 

Village 

642 

Lagoons  (2) 

Beaver  Creek 

Manitou 

Village 

863 

Lagoon 

Mary  Jane  Creek 

McCreary 

(R.  M.  McCreary) 

579 

Lagoons  (2) 

Turtle  River 

Melita 

Town 

1,  038 

Lagoon 

Souris  River 

Miami 

(R.  M.  Thompson) 

350 

Lagoons  (2) 

Tobacco  Creek 

Miniota 

(R.  M.  Miniota) 

248 

Lagoons  (2) 

Assiniboine  River 

Minnedosa 

Town 

2,  211 

Imhoff  Tank, 
Biofilter 

Minnedosa  River 

Morden 

Town 

2,  793 

Lagoons  (3) 

Plum  Creek 

Morris 

Town 

1,  370 

Lagoons  (2) 

Red  River 

Neepawa 

Town 

3, 197 

Lagoon 

Whitemud  River 

Oak  Lake 

Town 

430 

Lagoons  (2) 

Assiniboine  River 

Oak  River 

(R.  M.  Blanshard) 

248 

Lagoons  (2) 

Oak  River 

Ochre  River 

(R.  M.  Ochre  River)  321 

Lagoons  (2) 

Ochre  River 

Pilot  Mound 

Village 

802 

Lagoons  (2) 

Pilot  Creek 

Portage  la  Prairie 

City 

12,  388 

Lagoons  (4) 

Portage  Creek 

Reston 

(R.  M.  Pipestone) 

529 

Lagoons  (2) 

Souris  River 

Rivercrest  Local 
(West  St.  Paul) 

Imp.  Dist. 

400 

Septic  Tank, 
chlorination 

Red  River 
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Municipality 

Status 

1961  Population 

Treatment 

Final  Disposal 

Rivers 

Town 

1,  574 

Lagoon 

Minnedosa  River 

R  obi  in 

Town 

1,  368 

Lagoons  (2) 

Slougfi 

Rossbum 

Village 

591 

Lagoons  (2) 

Birdtail  Creek 

Russell 

Town 

1,  263 

Lagoon 

Slough 

St.  Lazare 

Village 

449 

Lagoon 

Assiniboine  River 

St.  Pierre 

Village 

856 

Lagoons  (2) 

Rat  River 

Ste.  Anne 

(R.  M.  Ste.  Anne) 

653 

Lagoons  (2) 

Seine  River 

Ste.  Rose  du  Lac 

Village 

790 

Lagoons  (2) 

Turtle  River 

Selkirk 

Town 

8,576 

Nil 

Red  River 

Shoal  Lake 

Village 

774 

Lagoon 

Shoal  Lake 

Somerset 

Village 

596 

Lagoon 

Ditch 

Souris 

Town 

1,841 

Septic  Tank 

Souris  River 

Steinbach 

Town 

3,  739 

Lagoons  (2) 

Oak  Creek 

Strathclair 

(R.  M.  Strathclair) 

465 

Lagoons  (2) 

Salt  Lake 

Swan  Lake 

(R.  M.  Lorne) 

307 

Lagoons  (2) 

Pembina  River 

Swan  River 

Town 

3, 163 

Act.  Sludge 

Swan  River 

The  Pas 

Town 

4,671 

Nil 

Saskatchewan 

River 

Treheme 

Village 

569 

Lagoons  (2) 

Boyne  River 

Virden 

Town 

2,  708 

Imhoff  Tank, 
Chlor. 

Bosshill  Creek 

Waskada 

Village 

297 

Lagoons  (2) 

Slough 

Winkler 

Town 

2,529 

Lagoons  (3) 

Hespeller  Creek 

Winnipeg  Beach 

Town 

807 

137,887 

Lagoons  (2) 

Lake  Winnipeg 

Part  of  Lac  du  Bonnet  now  serviced  by  2  lagoons. 

Municipalities  Served  by  Metropolitan  Corporation  of  Greater  Winnipeg 


Brooklands 

Town 

4,  369 

Interceptor  Red  River 

Charleswood 

R.M. 

6,  243 

System  -Sewage 

East  Kildonan 

City 

27, 305 

Disposal  Plant 
located  in  Old 

Kildonan 

St.  Boniface 

City 

37,600 

Secondary  Treat¬ 
ment  -  Clarifiers 

St.  Vital 

City 

27, 269 

Digestors  - 
Vacuum  filtration 

Transcona 

City 

14,  248 

Sludge  Lagoons 

Tuxedo 

Town 

1,627 

Lagoon  system 

West  Kildonan 

City 

20, 077 

located  in  Charles- 

Winnipeg 

City 

265,429 

wood  to  serve  west 
portion  of  Metro¬ 
politan  area. 

*> 
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Members  of  the  Metropolitan  Corporation  of  Greater  Winnipeg  Not  Connected  With 


the  Major  Interception  and  Disposal  System 

Name 

Status 

1961  Population 

Treatment 

Final  Disposal 

Assiniboia 

R.  M. 

6,  088 

(One  District  only 
with  Sewers) 

Fort  Garry 

R.  M. 

17,528 

(Partial  Intercep¬ 
tion-Red  River) 

North  Kildonan 

R.  M. 

8,888 

(One  District  only 
with  Sewers) 

St.  James 

City 

33,977 

(Partial  Intercep¬ 
tion-Red  River) 

MAJOR  INDUSTRIAL  TOWN  SITES 

Bissett 

Ind.  Town 

Est. 

900 

Septic  Tanks, 

Rice  Lake  (with 

(San  Antonio  G.  M. ) 

Chlor. 

tailings) 

Flin  Flon 

Ind.  Town 

- 

Activated 

Flin  Flon  Lake 

(H.  B.  M.  &  S.) 

(To  serve 
industry  only) 

Sludge 

(with  treated  sludge) 

Lynn  Lake 

Ind.  Town 

2,  118 

Septic  Tank, 

Lynn  River 

(Sherritt -Gordon  Mining  Corp. ) 

Chlor. 

Pinawa  (L.  G.  D. ) 

Ind.  Town 

Est. 

800 

Lagoon 

Winnipeg  River 

Pine  Falls 

Ind.  Town 

Est. 

1,  200 

Lagoons  (2) 

Winnipeg  River 

(Man.  Paper  Co.  Ltd. ) 
Snow  Lake 

Ind.  Town 

915 

Imhoff  Tank 

Slough  adjacent  to 

(H.B.  M.  &  S. ) 

tank 

Thompson  (INCO) 

Ind.  Town 

3,449 

Clarifiers, 
Digestion, 
Chlor. , 
Vacuum 

Filtration 

Burntwood  River 

Miscellaneous 

Status 

1961  Population 

Treatment 

Final  Disposal 

Brandon  Mental  Hosp. 

Institution 

2,  100 

Nil 

Assiniboine  River 

Churchill  Harbor 

Harbour 

500 

Nil 

Churchill  River 

Board 

Installations 

Clearwater  San. 

Institution 

300 

Septic  Tank 

To  muskeg  area 

Falcon  Beach 

Summer  Resort 

Lagoon 

Muskeg  area 

Ninette  San. 

Institution 

350 

Imhoff  Tank, 
Chlor. 

Pelican  Lake 

Pine  Falls 

Power  site 

Est. 

60 

Septic  Tank, 
Chlor. 

Winnipeg  River 

Pointe  du  Bois 

Power  site 

Est. 

300 

Nil 

Winnipeg  River 

St.  Boniface  San. 

Institution 

- 

Nil 

Red  River 

Seven  Sisters 

Power  site 

Est. 

250 

Imhoff  Tank, 
Biofilter 

Winnipeg  River 

Selkirk  Mental  Hosp. 
University  of 

Institution 

1,600 

Nil 

Red  River 

Manitoba 

Whiteshell  Nuclear 

Nil 

Red  River 

Research  Station 

Est. 

500 

Lagoon 

Winnipeg  River 
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Pollution  Assessment 

With  increasing  emphasis  on  the  control  of  pollution  of  land,  air  and  water 
the  need  for  more  effective  technology  in  the  identification  and  measurement  of 
the  contaminating  influences  is  apparent. 

Work  to  date  has  made  it  possible  to  set  up  a  policy  on  water  pollution, 
study  the  sanitary  quality  of  our  rivers  and  streams,  and  impose  practicable 
limitations  on  most  if  not  all  of  the  contaminating  agencies  which  might  impair 
our  watercourses. 

However,  with  new  industry  and  industrial  potential,  the  complexities  of 
discharges  to  the  air  and  the  streams  increase.  With  this  in  mind,  a  special 
program  is  being  planned  to  meet  the  increasing  requirement  for  technical 
assessment  and  measurement  of  any  pollutants  or  contaminants  likely  to  affect 
the  healthful  environment  of  Manitoba.  As  a  start  an  assessment  team  has  been 
selected,  including  a  chemist,  an  engineer  and  a  technician. 

Education  and  Training 

On  an  economic  basis  it  is  sound  economy  in  certain  fields  to  bring  men 
together  for  courses  of  instruction  rather  than  attempt  to  meet  with  them  indi¬ 
vidually  at  scattered  locations  throughout  the  Province. 

Over  ten  years  ago  the  Department,  in  conjunction  with  the  Western  Canada 
Water  and  Sewage  Conference,  initiated  a  series  of  courses  for  waterworks  and 
sewage  plant  operators.  This  is  now  a  regular  feature  of  our  work  program  and 
each  year  the  local  authorities  are  encouraged  to  send  their  men  to  Winnipeg  not 
only  for  basic  instruction,  but  also  for  a  short  refresher. 

Waterworks  and  Sewage  Plant  Operators1  Schools 


Year 

1st  Year 

Attendance 

2nd  Year 

3rd  Year 

Refresher 

1955 

23 

- 

— 

- 

1956 

29 

25 

- 

- 

1957 

18 

14 

19 

- 

1958 

19 

16 

10 

8 

1959 

21 

22 

16 

8 

1960 

10 

17 

15 

9 

1961 

15 

10 

16 

7 

1962 

25 

14 

13 

26 

1963 

33 

25 

14 

32 

1964 

27 

30 

20 

36 

1965 

54 

31 

35 

47 

The  course  requires  three  years  for  completion  and 

a  certificate  is  issued 

those  operators  attending. 

In  addition,  a  refresher  course  has  been  developed 

order  to  acquaint  interested  operators  with  advanced  information  and  the  latest 

developments. 

Other  courses  run  in  1965  and  contemplated  for  1966  include  some  for 
municipal  plumbing  inspectors,  Department  of  National  Defence  water  and 
sewage  works  operators,  standard  swimming  pool  operators,  and  a  special 
University  of  Manitoba  option  course  on  water  chemistry  and  treatment  for  final 
year  civil  engineer  students. 
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In  addition,  short  courses  and  seminars  are  held  for  Departmental  summer 
staff,  owners  of  modified  swimming  pools,  and  in  conjunction  with  the  City  of 
Winnipeg  Health  Department,  basic  laboratory  technique  for  its  wading  pool 
supervisors. 

Swimpool  Design 

Under  the  regulations  pursuant  to  MThe  Public  Health  Act",  the  Minister 
considers  each  application  for  the  construction  of  a  new  swimpool  for  public  use. 
Thus,  formal  approval  is  necessary  even  for  apartment  house  pools  and  those 
operated  in  connection  with  motor  hotels  as  well  as  the  larger  modified  pools 
and  artificial  lakes  and  the  family -type  facilities  of  the  Y.  M.  C.  A.  ’s. 

Safety  equipment  and  personnel  is  considered  equally  as  important  as 
sanitary  facilities  and  safe  bathing  water.  An  annual  operating  permit  is 
required  from  the  local  medical  officer  of  health. 


Operator  Training  Attendance 


1959  June  23rd  50 

1961  April  10th-13th  60 

1963  June  3rd-7th  28 

1964  June  25th-26th  45 

1965  June  11th  40 


Research  and  Investigation 

Health  Department  engineers  and  chemists  are  actively  associated  with 
University  staff  and  projects  involving  reclamation  and  re-use  of  domestic  waste 
and  the  biological  phenomenon  associated  with  sewage  lagoon  operation. 

In  1966  it  is  expected  that  basic  research  on  soil  degradation  by  sewage 
effluent,  treatment  and  conditioning  of  swimpool  and  wading  pool  waters,  refuse 
disposal  facilities  in  Manitoba  and  pollution  control  of  agricultural  industry  will 
be  carried  out. 

Also  the  department  is  co-operating  with  the  Metropolitan  Corporation  of 
Greater  Winnipeg  in  the  assessment  of  large-scale  sewage  lagoon  operation. 

With  the  great  increase  in  skill  and  knowledge  in  the  fields  of  water  treat¬ 
ment  and  sewage  and  waste  disposal,  more  time  is  being  devoted  to  the  investi¬ 
gation  of  the  practicable  application  of  new  methods  to  the  problems  of  environ¬ 
mental  health  in  this  Province. 

Fluoridation  in  Manitoba 

The  Town  of  Carman  has  gone  'on  stream’  and  is  now  providing  fluoridated 
water  for  the  benefit  of  the  citizens  of  that  community. 

Approximately  59  per  cent  of  the  population  is  now  served  with  water 
artificially  fluoridated  to  a  level  of  one  part  per  million  fluoride. 
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Communities  with  Fluoridated  Public  Water  Supplies 


Municipality 

Status 

1961  Population 

Date 

Started 

Boissevain 

Town 

1,  303 

Jan. 

11, 

1957 

Brandon 

City 

28, 166 

Mar. 

8, 

1955 

Carman 

Town 

1,930 

Nov. 

3, 

1965 

Dauphin 

Town 

7,  374 

May 

1958 

Gimli 

Town 

1,841 

Dec. 

23, 

1963 

Hartney 

Town 

592 

Dec. 

16, 

1964 

Killarney 

Town 

1,  729 

Oct. 

25, 

1960 

Manitou 

Village 

863 

May 

13, 

1965 

Minnedosa 

Town 

2,  211 

July 

7, 

1960 

Neepawa 

Town 

3, 197 

July 

10, 

1963 

Portage  la  Prairie 

City 

12,  388 

Jan. 

13, 

1958 

Pinawa 

Ind.  Town 

Est.  800 

Jan. 

14, 

1964 

The  Pas 

Town 

4,671 

July 

23, 

1964 

Souris 

Town 

1,841 

Nov. 

5, 

1963 

Steinbach 

Town 

3,  739 

May 

1960 

Winkler 

Town 

2,529 

June 

24, 

1964 

Plus  Fourteen  Municipalities  served  by  Metro  Winnipeg  Water  District. 


Food  Control 

Food  Control  services  are  directed  toward  the  health  safety  of  Manitoba's 
Food  Supplies,  and  include  advisory  and  consultant  services,  direct  programming 
of  special  services,  as  well  as  maintaining  a  current  appraisal  on  the  health 
aspects  of  production,  processing,  transportation,  storage,  and  sale  of  all  food 
products.  Programs  are  carried  out  on  a  co-operative  basis  with  all  branches 
of  the  Department,  other  Departments  of  Government,  and  the  Food  Industry. 

Milk 

Twenty -four  (24)  milk  pasteurization  plants  operated  under  Ministerial 
Certificate  during  1965  -  a  reduction  of  one  (1)  plant  from  1964.  The  plants 
operated  in  compliance  with  the  Public  Health  Act  Regulations,  and  the  minimum 
requirements  as  adopted  under  the  regulations.  The  distribution  of  pasteurized 
milk  products  from  these  plants  covers  the  entire  province,  thereby  making 
these  products  available  to  all  Manitoba.  Activities  have  included:- 

-  application  of  minimum  requirements  for  milk  plants  on  a 
continuing  basis  -  location,  construction,  equipment,  and 
process  standards. 

-  continual  review  of  Public  Health  Act  Regulations  respecting 
milk  and  milk  products  to  ensure  newer  processes,  as  they 
are  developed,  meet  public  health  safety  standards. 

-  establishment  of  quality  tests  for  raw  milk,  preparation  of 
standards,  and  interpretation  of  analyses. 

-  scheduling  pasteurized  sample  submissions  to  the  Provincial  Labora¬ 
tories,  establishing  standards,  interpretation  of  results,  and  appraisals 
of  plants. 
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-  provision  of  training  and  in-service  training  to  field  staff  and  trainees. 

-  originating,  planning,  and  conducting  dairy  farm  work  shops  for  fluid 
milk  producers. 

-  meetings  with  producers,  consumers,  other  government  agencies  and 
processors. 

-  participation  on  the  Mastitis  Committee  and  Quality  Control  Committee. 

-  advisory  and  consultant  service  to  local  health  authorities,  processors 
and  producers. 

Locations  and  Names  of  Milk  Pasteurization  Plants 
Number  of  Certificates  of  Approval  in  effect  in  1965  -  24. 


Location 

Name  of  Plant 

Winnipeg 

Silverwood  Dairies  Ltd. 

Winnipeg 

Crescent  Creamery  Ltd. 

St.  Boniface 

Modern  Dairies  Ltd. 

Winnipeg 

People’s  Co-operative  Ltd. 

Winnipeg 

St.  Joseph’s  Dairy 

Winnipeg 

Royal  Dairies  Ltd. 

Winnipeg 

Canada  Safety  Ltd.  ,  Milk  Department 

Dauphin 

Manitoba  Dairy  &  Poultry  Co-operative, 
Milk  Plant 

FI  in  FI  on 

Modern  Dairies  Ltd. 

The  Pas 

Frechette’s  Dairy 

Brandon 

Manitoba  Co-op.  Dairies  Ltd. 

Portage  la  Prairie 

Portage  Creamery  Co.  Ltd. 

Brandon 

Modern  Dairies  Ltd. 

Winkler 

Winkler  Co-operative  Creamery 

Selkirk 

Lakeland  Dairies 

Killarney 

Killarney  Creamery  Co. 

Souris 

Souris  Creamery 

Selkirk 

Selkirk  Hospital  for  Mental  Diseases 

Ninette 

Manitoba  Sanatorium 

Portage  la  Prairie 

Home  for  Mental  Defectives 

Headingley 

Headingley  Gaol 

Minnedosa 

People’s  Co-operative  Ltd. 

Brandon 

Hospital  for  Mental  Diseases 

Dauphin 

Gartmore  Guernsey  Farms 

Frozen  Food  Locker  Plants 

Seventy-six  (76)  frozen  food  locker  plants  were  issued  permits  under  ’’The 
Frozen  Food  Locker  Plant  Act”  during  1965  -  a  reduction  of  seven  (7)  plants 
from  the  previous  year.  These  plants  have  continued  to  provide  processing, 
freezing,  and  cold  storage  service  to  patrons  throughout  Manitoba.  The  demand 
for  cold  storage  service  has  decreased,  and  the  demand  for  processing,  and 
freezing  service  has  continued  to  increase.  Activities  under  ’’The  Frozen  Food 
Locker  Plant  Act”  have  included:  - 

-  member  and  secretary  of  the  Advisory  Board 

-  administration  of  the  Act  and  Regulations 
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-  assessment  of  plant  operations  with  local  health  authorities  and 
industry 

-  meetings  and  discussions  with  plant  operators,  and  the  Manitoba 
Locker  Association. 

Permits  Issued  -  Frozen  Food  Locker  Plants 

1962  1963  1964  1965 

86  88  83  76 

Locations  and  Names  of  Frozen  Food  Locker  Plants 


Location 


Name  of  Plant 


Starbuck 

Neepawa 

Morris 

Minnedosa 

MacGregor 

Oak  River 

Pilot  Mound 

128  Adelaide  St.  ,  Winnipeg  2 

Carberry 

Beausejour 

Dauphin 

Swan  River 

Boissevain 

Carman 

Cartwright 

Killarney 

Steinbach 

Arborg 

Souris 

Niverville 

Transcona 

Portage  la  Prairie 

Lac  du  Bonnet 

Sanford 

151  Higgins  Ave.  .Winnipeg  2 

St.  Pierre 

Manitou 

Dominion  City 

Ste.  Rose  du  Lac 

Roblin 

Min  to 

Erickson 

Gladstone 

Glenboro 

St.  Claude 

Hartney 

Gilbert  Plains 


Archie’s  Locker  Plant 

Neepawa  Frozen  Food  Centre 

Morris  Locker  Plant 

Minnedosa  Quick  Freeze  Plant 

Lamb’s  Lockers  and  Meats 

Oak  River  Quick  Freeze 

Rockey’s  Processing  Plant 

North  Star  Cold  Storage  (1957)  Ltd. 

Davidson’s  Meats  and  Grocery 

Beausejour  Locker  Plant 

Manitoba  Dairy  &  Poultry  Co-op.  Ltd. 

Les’  Locker  Service 

Robinson's  Frozen  Food  Centre 

Carman  Frosted  Foods 

Newton's  Dept.  Store  Ltd. 

Killarney  Quick  Freeze  Locker  Plant 
Steinbach  Cold  Storage  Ltd. 

North  Star  Locker  Plant 
Souris  Quick  Freeze  Locker  Plant 
Niverville  Locker  Plant 
Transcona  Quick  Freeze  Ltd. 

Andrich  &  Co. 

Quick  Freeze  Locker  Plant 
Sanford  Lockers 

The  Manitoba  Cold  Storage  Co.  Ltd. 

St.  Pierre  Locker  Plant 

Manitou  Frozen  Food  Centre 

Frosted  Food  Centre 

Quality  Meats  and  Supplies 

Roblin  Locker  Plant 

Community  Market  and  Locker  Plant 

Neilson’s  Locker  Plant 

Johnnie's  Cold  Storage 

Glenboro  Quick  Freeze 

St.  Claude  Locker  Plant 

A.N.  Jopling  Locker  Plant 

Manitoba  Dairy  and  Poultry  Co-op.  Ltd. 
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Location 

Name  of  Plant 

Benito 

Hall’s  Food  Centre 

Crystal  City 

Crystal  City  Locker  Plant 

Binscarth 

Binscarth  and  Districts  Co-operative 

Cold  Storage  Ltd. 

Inglis 

Inglis  Locker  Plant 

Minitonas 

Minitonas  Locker  Plant 

Roland 

Moffatt’s  Locker  Plant 

Deloraine 

Maynard's  Meat  Market 

Stonewall 

George's  Locker  Service 

Treherne 

Treherne  Locker  Plant 

Dauphin 

Central  Meat  and  Cold  Storage 

Kenton 

Kenton  Frozen  Foods 

Hamiota 

Hamiota  Quick  Freeze  Ltd. 

Melita 

Melita  Quick  Freeze 

Somerset 

Somerset  Locker  Plant 

Eriksdale 

Eriksdale  Creamery  and  Locker  Co.  Ltd. 

Teulon 

Teulon  Locker  Plant 

Selkirk 

Russell's  Food  Centre 

Lundar 

Lundar  Meat  Market 

Moosehorn 

Moosehorn  Locker  Service 

Alton  a 

Altona  Co-operative  Service  Ltd. 

Sandy  Lake 

Sandy  Lake  Locker  Plant 

McCreary 

McCreary  Locker  Plant 

Brandon 

Frosted  Food  Centre 

Riverton 

Dahlman  Locker  Plant 

Shoal  Lake 

Shoal  Lake  Locker  Plant 

Ste.  Agathe 

Ste.  Agathe  Locker  Plant 

Newdale 

Lawrence’s  Solo  Store 

Rossburn 

Rossburn  Locker  Plant 

Notre  Dame  de  Lourdes 

Notre  Dame  Locker  Plant 

Birtle 

Birtle  Locker  Plant 

Elm  Creek 

Elm  Creek  Co-op.  Lockers  Ltd. 

Reston 

Reston  Frozen  Foods 

Birch  River 

Birch  River  Locker 

Gimli 

Tip  Top  Meats  and  Frozen  Foods 

Pine  River 

Pine  River  Locker  Plant 

Libau 

Libau  Frozen  Foods 

Winnipegosis 

Winnipegosis  Locker  Plant 

The  Pas 

Bert's  Quick  Freeze 

Ashern 

Frank's  Locker  Plant 

Meat 

Two  (2)  major  adjustments  have  been  made  in  the  meat  program  during 
1965:- 

i)  The  " Slaughterhouse”  Regulations  under  ’’The  Public  Health  Act” 
were  amended  to  require  improved  standards  in  Manitoba 
slaughterhouses,  and  the  licensing  of  slaughterhouses  became  a 
responsibility  of  the  Minister  of  Health  (June  1,  1965). 
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ii)  An  agreement  was  entered  between  the  Manitoba  Department  of 
Health,  and  the  Canada  Department  of  Agriculture  to  extend 
federal  meat  inspection  to  smaller  slaughterhouses  throughout 
Manitoba  (July,  1965. ) 

Thirty-eight  (38)  licences  have  been  issued  during  the  year,  and  six  (6) 
applications  for  the  extension  of  federal  inspection  are  being  processed. 

General  activities  have  included: - 

the  Interdepartmental  Committee  on  Meat. 

discussions  with  the  Federal  Government  on  standards  being 

applied  to  domestic  slaughterhouses. 

consultant  services  to  domestic  slaughterhouse  operators,  and 
meat  processors  in  respect  to  constructional  and  operational 
standards. 

consultations  with  municipalities,  local  health  authorities, 
and  industry  in  relation  to  current  programs, 
investigation  and  reporting  upon  complaints,  and  inquiries 
respecting  health  safety  of  meat  products, 
service  to  poultry  and  rabbit  processing  plants. 

Food  Product  Analyses 

The  examination,  interpretation  and  reporting  of  food  safety,  and 
wholesomeness  determination  functions  have  been  continued.  Improvements 
have  been  made  in  the  mechanics  of  food  sample  submission  by  the  field  staff, 
and  the  investigation  procedures  followed  when  food  borne  illness  is  involved. 
This  has  included  co-ordination  of  departmental  procedures  with  the  Provincial 
Laboratory  and  Preventive  Medical  Services. 

General  Activities 

assistance  has  been  provided  local  health  authorities,  and  the 
Fisheries  Branch  in  the  fish  station  improvement  program, 
a  food  equipment  evaluation  service  has  been  provided  with  special 
emphasis  on  automatic  food  vending  units, 
assistance  has  been  provided  the  food  service  industry  in 
organizing,  developing,  and  presenting  training  courses  for  food 
service  personnel. 

formal  and  informal  lectures,  demonstrations,  and  work  shop 
sessions  have  been  presented  to  a  wide  variety  of  groups, 
small  bacteriological  kits  (505)  have  been  provided  Grade  IX 
Science  Classes  throughout  Manitoba  on  a  request  basis  for 
educational  purposes. 

Special  Assignments 

Special  assignments  on  Boards  and  Committees  have  been  an  important 
part  of  the  Food  Control  Program,  and  have  included: - 

Advisory  Board  under  MThe  Frozen  Food  Locker  Plant  Act". 

Dairy  Board  of  Manitoba. 

Quality  Control  Committee  on  Dairy  Products. 

Special  Committee  on  Pesticide  Residue  Testing. 


-  81  - 


Advisory  Committee  on  Education,  and  Training  of  Food  Service 
Personnel. 

Member  of  the  Committee  on  Pilot  Project  for  Mastitis  Control. 
Departmental  Representative  on  Agricultural  Rehabilitation 
Development  Program. 

Emergency  Supply  Planning  Branch. 

Western  Farm  Safety  Conference. 

Food  Control  personnel  have  participated  in  their  professional  organiza¬ 
tions  including:  Canadian  Institute  of  Food  Technology,  Agricultural  Institute 
of  Canada,  and  Manitoba  Institute  of  Agrologists. 

Bottling  Plants 

Twenty-two  (22)  bottling  plants  operated  under  Ministerial  Permit  during 
1965  —  an  increase  of  one  (1)  plant  from  the  previous  year.  One  (1)  additional 
permit  was  issued  to  an  existing  plant  which  moved  to  a  new  location. 

Several  plants  have  completed  extensive  modernization  programs  during 
1965  current  with  newer  processing  technology.  Increased  emphasis  on  control 
programs  has  been  continued  and  laboratory  examinations  have  been  increased 
in  co-operation  with  local  authorities. 

Locations  and  Names  of  Bottling  Plants 

Number  of  Permits  in  effect  in  1965  -  22 


Location 

Name  of  Plant 

Winnipeg 

Coca  Cola  Ltd. 

St.  James 

Blackwood’s  Beverages  Ltd. 

Winnipeg 

Bell  Bottling  Co.  Ltd. 

Winnipeg 

Carling  Breweries  (Manitoba) 

East  Kildonan 

Canada  Dry  Ltd. 

St.  James 

Orange  Crush  Ltd. 

Winnipeg 

Arctic  Drink  Mfg.  Co. 

Winnipeg 

Zero  Bottling  Works 

Winnipeg 

Dan’s  Beverages  Ltd. 

St.  James 

Pepsi  Cola  Co.  of  Canada  Ltd. 

Portage  la  Prairie 

Portage  Soda  Water  Works 

Dauphin 

Dauphin  Beverages  Ltd. 

Dauphin 

Northwest  Beverages 

Dauphin 

Bell  Bottling  Co.  Ltd. 

Flin  Flon 

Arctic  Beverages  Ltd. 

Flin  Flon 

Northland  Beverages 

Selkirk 

Selkirk  Beverages 

Brandon 

Northwest  Beverages  Ltd. 

Brandon 

Coca  Cola  Ltd. 

Brandon 

Scott  Fruit  Co. 

Neepawa 

Hip’s  Fruit  Flavored  Syrups  and  Ciders 

East  Kildonan 

Mi-Tee  Fine  Cordials 
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Industrial  Hygiene 


The  Industrial  Hygiene  Services  of  the  Section  embrace  all  aspects  of 
industrial  and  occupational  health.  This  includes  Industrial  Medical  Consulta¬ 
tion  and  technical  services  of  the  Environmental  Health  Laboratory.  The 
laboratory  provides  service  not  only  to  industrial  problems  but  also  in  regard 
to  general  environmental  conditions  (water  treatment,  waste  disposal,  air 
pollution). 


Consultations  on  Industrial  Hygiene 

Industry  or  Agency_ No.  of  Units 

Private  enquiries  50 


Government  Agencies  70 


Architects  5 

Medical  6 

Lead  industry  5 

e.  g.  battery  manuf. 

Mining  3 

Foundry  9 

Poison  Control  Center  4 

Construction  6 

Commercial  4 

Automotive  3 

Foundry  8 


Nature  of  Consultation 

Water  analyses  results,  milk  and  lead, 
toxic  materials,  disposal  of  chlorine 
dioxide,  solvents,  algae,  odors, 
labelling,  detergents,  diesel  fumes, 
dusts,  smoke. 

Odors  (lagoons,  chicken  or  beef, 
rendering,  etc.),  alcohol,  lighting, 
styrene,  dermatitis,  review  of  plant 
plans,  computor  programs,  phenols, 
diesel  fuel  in  snow,  stearic  acid, 
flammable  and  toxic  chemicals,  gases, 
pesticides,  fatty  acids,  ventilation, 
diesel  and  gasoline  fumes,  acid  manu¬ 
facture,  fertilizer  manufacture, 
mercury,  lead,  temperature,  humidity, 
talks. 

Underground  garage  ventilation,  carbon 
monoxide,  propane  trucks. 

Lead,  strychnine,  stippling. 

Lead,  ventilation. 

Various  gases,  H2SO4  mist,  silica. 
Silica,  ventilation,  stack  sampling, 
dustfall,  iron  oxide. 

Various  materials  e.  g.  lead-in-crib 
paint,  solvents,  cleaners. 

Hoarding  setups,  explosive  atmos¬ 
pheres,  gasoline  fumes,  subterranean 
work,  welding,  various  gases. 

Odor,  carbon  monoxide,  gases. 

Carbon  monoxide,  nitrogen  dioxide, 
welding,  spray  painting,  ventilation. 
Dust  counting,  silica,  ventilation, 
lead,  zinc,  welding  fumes,  stack 
sampling,  dustfall. 
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Industry  or  Agency 


No.  of  Units 


Nature  of  Consultation 


Manufacturing  15 


Petroleum  4 


Plant  Surveys  and  Visits 


Industry 

No.  of  Visits 

Agricultural  Chemicals 

15 

Seed  Treatment  Plants 

16 

Foundries 

11 

Apartment  Blocks 

5 

Railways 

6 

Construction 

6 

Plastics 

2 

Mining 

2 

Agriculture 

1 

School 

2 

Government 

4 

Manufacturing 

7 

Dry  Cleaning 

2 

Steam  Plant 

4 

Printers 

2 

Paint  Spray  Booths 

8 

Fertilizer  Plant 

4 

Oil  Refinery 

12 

Sugar  Beet 

4 

Lead  users 

5 

Sulfuric  Acid  Plant 

6 

Commercial 

2 

Pentachlorophenol,  plastics,  O2 
deficiency,  SO2,  paint  remover, 
fertilizer  damage,  sugar  beet  odors, 
gases,  dust,  ventilation  mercury, 
spray  painting,  odors. 

Sulphur  reclaiming,  sulphur  dioxide. 


Hazards  Investigated 

Organic  mercury,  ventilation. 

Organic  mercury,  ventilation. 

Lead,  dust,  zinc,  ventilation,  stack 
sampling. 

Carbon  monoxide,  ventilation. 

Carbon  monoxide,  chlorinated  hydro¬ 
carbons,  ventilation,  nitrogen  dioxide. 
Silica,  oxygen  deficiency,  sulphur 
dioxide,  hydrocarbons,  carbon 
monoxide,  carbon  dioxide,  hydrogen 
sulphide,  nitrogen  dioxide. 

Styrene,  ventilation. 

Hydrogen,  oxygen,  methane,  hydrogen 
sulphide,  carbon  dioxide. 

Stearic  acid  in  hog  sewage. 

Odor,  hydrogen  sulphide,  hydrocar¬ 
bons,  sulphur  dioxide,  ventilation. 
Lighting,  oil  in  sewage,  hydrogen  in 
sulphide. 

Carbon  monoxide,  carbon  dioxide, 
nitrogen  dioxide,  iron  oxide,  oxygen 
deficiency,  pentachlorophenol, 
ventilation. 

Perchloroethylene,  ventilation. 

Fly  ash,  dustfall,  stack  sampling. 
Lead,  ventilation. 

Ventilation. 

Vegetation  damage,  phosphate,  hydro¬ 
gen  sulphide. 

Vegetation  damage,  sulphur  dioxide, 
fluoride. 

Odors,  pulp  emissions,  dustfall. 

Lead,  ventilation  dust. 

Sulphur  dioxide. 

Carbon  dioxide,  carbon  monoxide, 
hydrocarbons,  oxygen,  hydrogen 
sulphide. 
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Silicosis  Prevention  Program 

This  program  is  concerned  with  the  prevention  of  pneumoconiosis  in 
hardrock  miners,  foundry  workers,  asbestos  workers,  and  a  variety  of  other 
occupations  in  which  workers  are  exposed  to  silica  dust.  The  service  is  con¬ 
ducted  in  co-operation  with  the  Workmen's  Compensation  Board  and  the  Mines 
Branch.  In  addition  to  the  assessment  of  dust  conditions  in  the  plants  the 
Bureau  conducts  a  Silicosis  Medical  Program  by  which  about  4,000  workmen 
are  licensed  annually  on  the  basis  of  a  medical  examination  and  a  chest  X-ray. 

Eleven  years  ago  a  comprehensive  survey  was  conducted  of  silica  dust 
concentrations  in  the  "breathing-zone"  air  in  all  foundries  in  the  province. 
Since  that  time  conditions  have  changed,  new  technologies  have  been  introduced, 
the  maximum  permissible  levels  have  been  revised  and  the  medical  experience 
has  indicated  that  further  surveillance  is  necessary.  For  this  reason  the  whole 
foundry  industry  was  reassessed  this  year  in  a  second  survey.  It  will  require 
most  of  the  winter  to  complete  the  appraisals.  It  involved  air  sampling, 
material  analyses,  dust  counting  and  ventilation  studies. 


Summary  of  Silicosis  Survey  -  Manitoba  1965 


No.  of 

No.  of 

Total  No. 

No.  of 

No.  of 

New  Men 

Old  Men 

of  Men 

Certs. 

Certs. 

MINES  &  QUARRIES 

Examined 

Examined 

Examined 

Issued 

Refused 

Cold  Spring  Granite 

7 

0 

7 

7 

. 

International  Nickel  Co. 

862 

457 

1,319 

1,  319 

— 

Midwest  Diamond  Drilling  4 

1 

5 

5 

- 

Patrick -Harrison  Co. 

123 

44 

167 

167 

- 

Quinn  Construction 

9 

0 

9 

9 

- 

San  Antonio  Gold  Mines 

93 

55 

148 

148 

- 

Sherritt -Gordon  Mines 

179 

218 

397 

397 

— 

Wescore  Drilling  Co. 
Hudson  Bay  Mining  and 

42 

3 

45 

45 

— 

Smelting  Co. 

320 

963 

1,283 

1,28  3 

— 

TOTALS: 

1,639 

1,741 

3,  380 

3,  380 

0 
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No.  of 

No.  of 

Total  No. 

No.  of 

No.  of 

FOUNDRIES  & 

New  Men 

Old  Men 

of  Men 

Certs. 

Certs. 

SANDBLASTERS,  Etc. 

Examined 

Examined 

Examined 

Issued 

Refused 

Abex  Industries  of  Can. 

11 

12 

23 

23 

. 

An thes -Imperial  Limited 

9 

126 

135 

135 

— 

Bay  Bronze 

0 

12 

12 

12 

— 

Bell  Foundry 

21 

37 

58 

58 

— 

Canadian  Bronze 

15 

42 

57 

57 

— 

C.  P.  R.  Foundry 

0 

4 

4 

4 

- 

Dominion  Bridge  Co. 

3 

1 

4 

4 

— 

Griffin  Steel 

3 

84 

87 

87 

— 

Lon’s  Stoneworks 

7 

15 

22 

22 

- 

Manitoba  Bridge  and 

Engineering  Works 

7 

36 

43 

43 

— 

Monarch  Machinery 

25 

35 

60 

60 

— 

Prairie  Foundry 

7 

28 

35 

35 

- 

Petersen  Machine  Works 

5 

1 

6 

6 

— 

Standard  Gas  Foundry 

2 

5 

7 

7 

- 

Thor  Foundry 

6 

13 

19 

19 

- 

TOTALS: 

121 

451 

572 

572 

0 

ASBESTOS  WORKERS 

Armstrong  Contracting  Co.  2 

0 

2 

2 

- 

Hilton  Insulation 

0 

4 

4 

4 

- 

Western  Asbestos 

4 

0 

4 

4 

— 

TOTALS: 

6 

4 

10 

10 

0 

GRAND  TOTALS: 

1,  766 

2,  196 

3,962 

3,962 

0 

Lead  Poisoning 

There  are  still  a  large  number  of  workers  exposed  to  excessive  amounts 
of  lead  in  certain  industries.  The  Laboratory  provides  a  continuing  service  of 
biological  analyses  and  plant  assessment. 

Organic  Mercury  Poisoning 

The  highly  toxic  fungicides  containing  organic  mercury  compounds  con¬ 
tinue  to  be  used  for  treatment  of  seed  grains  both  for  domestic  and  foreign  use. 

As  a  result  of  preliminary  tests  made  last  year,  seven  treating  plants  and  three 
manufacturing  plants  are  under  routine  surveillance,  which  includes  air  sampling 
and  urinary  mercury  determinations. 

Instrumental  Methods  of  Analysis 

Modern  instrumental  methods  are  being  introduced  into  the  Laboratory 
to  keep  up  with  recent  developments  and  effect  more  efficient  and  accurate 
determinations.  The  Gas  Chromatograph  Section  is  now  past  the  development 
stage  and  into  production.  By  it  many  analyses  are  conducted  on  solvents, 
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pesticides,  detergents,  and  certain  air  pollutants.  Plans  are  underway  to 
develop  an  Atomic  Absorption  Section  and  also  to  make  use  of  Mass  Spectro¬ 
metry  techniques  in  co-operation  with  the  University  of  Manitoba. 

Assessment  of  Environmental  Health  Hazards 

Requests  for  services  in  this  area  are  received  from  the  public,  industry. 
Department  of  Labour,  Department  of  Agriculture,  Workmen's  Compensation 
Board,  local  health  agencies  and  other  groups.  The  main  projects  dealt  with 
included: - 

-  Comprehensive  survey  of  all  Foundries  (silica  hazard). 

-  Carbon  Monoxide  surveys  in  garages  and  workshops. 

-  Lead-in-Air  surveys. 

-  Schools  for  Water  and  Sewage  Works  Operators,  Inspectors, 

Students,  Pool  Operators. 

-  Ventilation  studies  —  paint-spraying,  welding,  etc. 

-  Mercury  surveys  in  seed  treating  plants. 

-  Jamieson  Kit  School  Program  (500  kits  per  year  to  grade  school  classes). 

-  Assessment  of  stack  emissions  from  industrial  and  other  sources. 

-  Sulphur  reclamation  at  an  oil  refinery. 

-  Study  of  algae  control  in  lakes  and  reservoirs. 

-  Air  analyses  in  underground  workings. 

-  Vegetation  damage  from  industrial  fumes  and  dusts. 

-  Study  of  odour  problems  in  hog  ranches,  chicken  farms,  feeder  lots. 

-  Technical  appraisal  of  fertilizer  plants. 

-  Illumination  studies  in  offices,  workshops,  schools. 

-  Developmental  work  on  new  methods  of  detection  and  analysis. 

-  Gas  Chromatography  analyses  of  industrial  solvents,  pesticides,  and 
gases. 

-  Data  processing  results  of  fluoride  tests,  blood  cell  counts,  etc. 

-  Preparation  of  field  testing  kits  for  chlorine,  water  hardness,  nitrate, 
for  wading  pools,  institutions,  inspectors,  plant  operators. 

Laboratory  and  Field  Determinations  -  1965 


Analyses  and  Tests 

Industrial  Hygiene 

Arsenic  . . * .  15 

Stippled  Cell  Counts .  2,  950 

Ventilation  .  65 

Lead  (air,  and  biological  specimens) .  275 

Mercury  (air,  dust,  biological  specimens) .  182 

Carbon  Monoxide  . 75 

Calibrations  (thermometers,  meters,  etc. )  65 

Iron  Oxide  .  28 

Zinc  fumes  .  14 

Flash  Points .  18 

Solvents  (includes  chlorinated)  .  148 

Oxygen  deficiency .  19 

Dust  -  silica  .  80 

Hydrogen  Sulfide  .  45 
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Humidity  .  12 

Jamieson  School  Kits  .  500 

O.  T.  Kits  .  65 

Chromium  Compounds  .  11 

Pesticides  .  16 

Miscellaneous  determinations  .  45 


Technical  Information 

The  general  public,  industry,  professions  and  government  agencies  con¬ 
tinue  to  request  technical  information  on  a  wide  variety  of  subjects  related  to 
the  public  health.  Thousands  of  items  are  processed  each  year.  An  up-to-date 
technical  information  service  is  maintained  in  co-operation  with  the  excellent 
facilities  of  the  Departmental  Library.  To  supplement  this  public  information 
service,  staff  members  give  talks  on  industrial  hygiene  and  occupational  health 
on  request  and  arrange  tours  of  the  laboratory  and  short  courses  for  students 
and  the  general  public. 

Water  and  Sewage  Analysis 

The  increasing  number  of  water  treatment  plants,  sewage  disposal 
facilities,  and  institutions  in  the  Province  require  a  continuing  service  of 
testing,  analysis,  research  and  consultation  which  is  provided  by  the  Environ¬ 
mental  Health  Laboratory.  This  is  the  largest  single  program  in  the  laboratory 
and  involves  about  10,  000  chemical  determinations  annually.  Checks  are  made 
on  the  mineral  content,  alkalinity,  hardness,  odour  and  other  contaminants  in 
water.  The  pollution  loads  on  rivers  and  lakes  is  evaluated.  Water  and  sewage 
plant  treatment  techniques  are  assessed. 


Mineral  analyses  . 9,600 

Biochemical  Oxygen  Demand  .  975 

Fluorides  .  1, 030 

Microscopic  examinations  .  125 

Detergents  &  Surfactants  .  50 

Arsenic .  25 

Copper  .  109 

Zinc  .  14 

Lead  .  110 

Phenols  .  18 

Oil  .  27 

Pesticides  .  35 

Nickel  .  15 

Solids  .  60 

Miscellaneous  determinations  .  80 


General  Air  Pollution  Survey 

The  Metropolitan  Area  of  Winnipeg  has  been  part  of  a  National  Air  Sampling 
Network  since  1957.  A  continuous  study  of  dustfall,  smoke,  suspended  particu¬ 
late  matter,  sulphur  dioxide  and  hydrogen  sulphide  is  being  made.  This  program 
has  recently  been  expanded  to  include  dustfall  measurements  in  the  Brandon  area. 
The  objective  is  to  obtain  background  information  on  the  present  air  pollution 
load  and  to  use  it  as  a  base-line  for  future  control  problems. 
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Air  Pollution  (general  survey  plus  8  special  surveys) 


Dustfall  -  insoluble .  361 

-  soluble  .  361 

-  ash  722 

-  pH  180 

Sulphur  dioxide  .  120 

Hydrogen  sulphide  .  multiple 

Mercaptans  .  4 

Total  Hydrocarbons  .  4 

Hydrogen  fluoride  .  4 

Particulate  matter  .  30 

Microscopic  examination  .  70 

Stack  sampling  .  8 

Smoke  .  multiple 


Public  Health  Inspection 

Public  Health  Inspection  Services  under  Environmental  Sanitation,  carries 
out  a  program  of  inspection  in  areas  not  covered  by  local  health  units  and  in  the 
unorganized  territory  south  of  the  53rd  parallel,  exactly  identical  to  inspection 
services  in  local  health  units. 

There  has  been  a  reduction  in  the  number  of  towns  and  rural  municipalities 
served  by  the  eight  health  inspectors  in  this  section.  The  supervision  of  ten 
rural  municipalities  and  one  local  government  district  were  transferred  to  local 
health  units,  leaving  27  rural  municipalities,  7  local  government  districts  and 
the  unorganized  territory  south  of  the  53rd  parallel. 

Plumbing  and  Drainage 

The  installations  of  plumbing  systems  and  domestic  drainage  systems 
continues  to  occupy  a  large  part  of  the  inspectors'  time.  With  more  money 
available  rural  residents  are  modernizing  their  homes.  In  many  cases  there  is 
no  simple  design  for  the  plumbing  system  because  the  dwelling  was  not  originally 
designed  to  meet  modern  requirements.  As  a  consequence,  the  inspectors  spend 
considerable  time  re-designing,  advising  and  explaining  the  principles  of  plumbing. 

Most  towns  and  villages  now  have  sewer  and  water  systems  and  are  re¬ 
quired  to  appoint  their  own  plumbing  inspector.  However,  as  the  number  of 
installations  in  a  small  community  is  not  large  it  is  difficult  to  engage  the  ser¬ 
vices  of  a  qualified  plumbing  inspector.  Where  a  local  inspector  has  not  been 
appointed  the  health  inspector  inspects  all  installations  for  the  municipality. 

Water  Supplies 

The  inspection  and  sampling  of  domestic  water  supplies  and  the  control  of 
municipal  supplies  continues  to  be  an  important  phase  of  the  work. 

The  extension  of  industry  into  rural  communities  has  necessitated  special 
surveys  of  water  supplies.  A  survey  of  all  wells  in  the  developed  area  of 
Cornwallis  was  undertaken  because  of  reports  that  wastes  from  an  oil  refinery 
were  penetrating  the  acquifers  and  rendering  the  wells  unusable.  An  area  of 
contamination  was  confirmed  and  corrective  measures  taken. 

Municipal  supplies  are  routinely  sampled  and  the  chlorinators,  softening 
systems  and  other  plant  equipment  periodically  checked. 
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Whiteshell  Forest  Reserve 

It  is  estimated  that  there  are  approximately  5,  000  cottages  in  the  White  - 
shell  which  are  occupied  for  varying  periods  during  the  summer  months.  In 
addition  there  are  hundreds  of  campers  and  trailers  every  week  end  and  holidays. 
Because  of  this  transient  population  an  inspector  is  assigned  to  this  area  for  the 
period  June  1st  to  September  15th. 

A  generalized  sanitation  program  is  carried  out  involving  the  inspections 
of  modified  toilet  systems,  plumbing  and  drainage  installations  and  liquid  waste 
disposal.  Of  major  importance  is  the  prevention  of  lake  pollution. 

Well  water  and  chlorinated  supplies  were  sampled  periodically  and  in 
some  instances  these  supplies  showed  bacteriological  readings  far  in  excess  of 
acceptable  standards.  A  program  has  been  instituted  with  the  aid  of  forestry 
personnel  to  treat  these  wells  on  a  twice  weekly  basis  and  particularly  to  treat¬ 
ment  of  suspected  wells  before  the  heavy  influx  of  visitors  during  the  week  ends. 

Childrens'  summer  camps  continued  to  show  improvement  especially  in 
the  provision  of  modern  kitchen  equipment.  One  camp  installed  a  complete 
plumbing  system  and  removed  some  out  buildings  which  had  been  the  subject  of 
unfavourable  reports  in  previous  years.  Another  camp  experienced  difficulty 
with  the  water  supply  until  a  hypochlorinator  was  installed  under  the  supervision 
of  the  inspector. 

The  eating  establishments,  motels  and  commercial  cabin  camps  were 
routinely  checked  throughout  the  summer  and  a  very  fair  standard  was  maintained. 

Collection  and  Disposal  Fields 

With  the  assistance  of  six  student  inspectors  a  complete  survey  of  the 
Village  of  Lundar  was  conducted.  This  involved  the  checking  of  storage  and 
disposal  of  garbage  and  refuse,  locating  all  septic  tanks,  sampling  of  numerous 
wells  for  bacteriological  and  chemical  analysis.  Dwellings,  stables  and  business 
premises  were  inspected  and  milk  producers  visited.  A  detailed  report  together 
with  photographic  record  of  the  health  hazards  existing  was  prepared  and  reviewed 
with  the  local  authorities. 

New  regulations  were  enacted  to  control  the  activities  of  private  waste 
collectors  and  to  curb  the  indiscriminate  dumping  in  the  suburbs  adjoining 
Greater  Winnipeg.  In  future  a  private  waste  disposal  ground  cannot  be  operated 
without  the  express  permission  of  the  municipality  concerned. 

Bedding  and  Upholstery 

Since  the  appointment  of  a  Bedding  and  Upholstery  Consultant  on  August  1, 
1965,  713  calls  have  been  made  on  factories,  retailers,  second  hand  stores, 

renovators  and  salvage  stores.  It  is  encouraging  to  report  that  no  second  hand 
material  was  found  in  any  factory  or  renovator  in  the  Metro  area.  All  Lin  ter  s- 
Pickers-Motes  being  processed  were  from  bona  fide  producers  and  not  from 
processors.  There  has  been  a  greater  interest  shown  by  retailer  and  a  marked 
improvement  in  labelling  procedures. 
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Provincial  Sanitary  Control  Commission 

The  control  of  pollution  of  the  rivers,  streams  and  other  surface  water¬ 
courses  of  the  Province  is  administered  by  a  Provincial  Sanitary  Control  Com¬ 
mission  under  the  authority  of  the  Minister  of  Health  and  the  terms  of  "The 
Pollution  of  Waters  Prevention  Act”. 

Mr.  W.  J.  Johnston,  Q.  C. ,  chairman  of  the  Municipal  Board,  and  Mr.  N. 
Mudry,  Chief  of  the  Planning  Division  of  Water  Control  and  Conservation,  are 
members  of  the  Commission  along  with  the  chief  engineer  of  the  Department  of 
Health. 

The  Commission  issues  licences  for  the  discharge  of  treated  sewage  and 
industrial  waste,  generally  where  the  release  is  of  a  continuing  nature.  Local 
problems  of  casual  or  intermittent  contamination  of  water  sources  can  be 
handled  under  the  provisions  of  Public  Health  Act  regulations. 

The  ten-year  program  of  the  Metropolitan  Corporation  of  Greater  Winnipeg 
is  proceeding  on  schedule.  The  next  major  item  will  be  a  decision  on  the  alter¬ 
native  use  of  lagoons  or  standard  sewage  treatment  processes  for  the  southern 
area. 

The  International  Joint  Commission  has  authorized  a  pollution  study  of  the 
Red  River  of  the  North  on  both  sides  of  the  border  between  Canada  and  the  United 
States.  Sampling  and  testing  of  the  Manitoba  section  was  started  in  September, 
1965. 

The  technical  staff  of  a  chemist  and  part-time  technician  has  been  supple¬ 
mented  by  the  employment  of  another  chemist  for  the  duration  of  the  IJC  survey 
of  the  Red  River. 


Licences  Issued  by  the  Provincial  Sanitary  Control  Commission 

19  6  5 

1. 

Town  of  Grandview 

(Cb 

92) 

Valley  River 

2. 

Manitoba  Dairy  and  Poultry 

Co-operative  Limited,  Blumenort 

(Cb 

HI) 

Youville  Drain 

3. 

Village  of  Ste.  Anne 

(Cb 

112) 

Seine  River 

4. 

Friendly  Family  Farms  Ltd. 

(Cb 

106) 

Oak  Creek  and 

Manning  Canal 

5. 

R.  M.  of  Blanshard 

(Village  of  Oak  River) 

(Cb 

113) 

Oak  River 

6. 

R.  M.  of  Siglunes 

(Village  of  Ashern) 

(Cb 

114) 

Lake  Manitoba 

7. 

Village  of  Winnipegosis 

(Cb 

62) 

Lake  Winnipegosis 

8. 

R.  M.  of  Ochre  River 

(Village  of  Ochre  River) 

(Cb 

118) 

Ochre  River 

9. 

Village  of  McCreary 

(Cb 

120) 

Turtle  River 

10. 

Village  of  Minitonas 

(Cb 

115) 

East  Favell  River 

11. 

R.  M.  of  Montcalm 

(Cb 

116) 

Red  River 

12. 

Village  of  Binscarth 

(Cb 

121) 

Silver  Creek 

13. 

Village  of  Benito 

(Cb 

119) 

Lobstick  Creek 

14. 

Town  of  Russell 

(Cb 

122) 

(undefined  water) 
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PREVENTIVE  MEDICAL  SERVICES 


The  Section  of  Preventive  Medical  Services  forms  one  of  the  major 
branches  of  the  Health  Services  Division  of  the  Department.  The  main  scope 
of  Preventive  Medical  Services  is  devoted  to  preventing  disease,  promoting 
health  and  making  treatment  available  under  certain  special  conditions.  For 
administrative  purposes  the  Section  of  Preventive  Medical  Services  is  itself 
divided  into  three  distinct  bureaus: 

(1)  The  Bureau  of  Disease  Control;  (2)  the  Central  Tuberculosis 
Registry  which  is  closely  integrated  with  the  treatment  and  preventive  services 
carried  out  by  the  Sanatorium  Board  of  Manitoba;  (3)  the  Bureau  of  Venereal 
Disease  Control  which  provides  direct  treatment  services  to  the  public  in  the 
Metropolitan  Winnipeg  area  and  administers  the  whole  venereal  disease  pro¬ 
gram  throughout  the  Province. 

Bureau  of  Disease  Control 

The  Bureau  of  Disease  Control  is  responsible  for  a  considerable  number 
of  continuing  programs  as  detailed  below,  and  in  addition,  provides  medical 
consultant  services  to  Industrial  Hygiene,  the  Silicosis  Control  program, 
Workmen's  Compensation  Board,  and  acts  as  radiation  health  officer  for  the 
Province. 

Collection  of  Statistics  re  Communicable  Disease 

Information  concerning  communicable  disease  originates  with  the  private 
physician  treating  the  patient.  Under  the  regulations  he  is  required  to  report 
the  occurrences  of  all  the  notifiable  diseases  listed  in  the  regulations  to  the 
local  medical  officer  of  health.  The  local  medical  officer  of  health  in  turn  is 
obliged  to  report  these  within  24  hours  to  the  Director  of  Preventive  Medical 
Services.  From  these  notifications  the  Bureau  of  Disease  Control  is  able  to 
provide  statistics  concerning  the  incidence  of  disease  throughout  the  province. 
These  statistics  are,  in  turn,  passed  on  to  the  Federal  Bureau  of  Statistics 
where  information  of  national  significance  is  compiled.  Finally,  national 
statistics  are  passed  to  the  World  Health  Organization  who  maintain  records  of 
the  world-wide  incidence  of  communicable  disease.  This  information  is  pro¬ 
cessed  and  returned  down  the  chain  so  that  all  local  health  officers  are  aware 
of  the  situation  throughout  the  world  and  therefore  able  to  plan  to  protect 
against  any  disease  which  might  affect  their  community. 

Central  Administration  of  Communicable  Disease  Control 

Central  Administration  is  responsible  for  exerting  overall  control  of  the 
measures  to  be  adopted  to  control  the  spread  of  communicable  disease  through¬ 
out  the  province.  Guidance  is  given  to  local  health  officers  about  what  measures 
should  be  adopted  in  any  particular  set  of  circumstances  and  the  personnel  of  the 
Preventive  Medical  Section  provide  consultation  in  the  interpretation  of  labora¬ 
tory  results  and  in  the  differential  diagnosis  of  the  various  diseases. 

Highlights  for  1965  included  passage  of  a  revised  Public  Health  Act 
and  revised  Disease  Control  Regulations.  Authority  for  the  Director  of 
Preventive  Medical  Services  or  for  the  local  Medical  Officer  of  Health  to  take 
any  action  which  might  interfere  with  the  liberty  of  the  subject,  is  now  contained 
in  the  Act  itself.  This  refers  to  such  measures  as  isolation,  quarantine  and 
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compulsory  hospitalization.  The  regulations  have  been  brought  up-to-date  and 
the  nomenclature  used  has  been  made  to  conform  with  modern  practice. 

Epidemiology 

Epidemiology  differs  from  the  general  practice  of  medicine  in  that  it  is 
concerned  with  the  study  of  disease  in  a  group  of  people  rather  than  in  individual 
patients.  The  object  is  to  discover  factors  which  affect  the  group  and  which  by 
their  removal  will  result  in  a  diminution  of  the  incidence  of  disease  as  a  whole. 

General  Communicable  Disease  Summary 

The  overall  communicable  disease  picture  in  Manitoba  for  1965  is  a 
satisfactory  one.  Measles,  Mumps  and  Chicken  Pox  are  undoubtedly  the 
commonest  communicable  diseases  which  occur  in  this  province.  In  recent 
years,  greater  interest  has  been  shown  in  the  complications  of  Measles.  This 
has  been  brought  about  because  of  the  availability  of  a  measles  vaccine.  For 
this  reason,  information  about  the  occurrence  of  Encephalitis  following  Measles 
has  been  compiled.  It  is  of  interest  to  note  that  whereas  12  such  cases  were 
reported  in  1964,  only  three  have  been  reported  during  the  present  year.  Of 
the  notifiable  diseases,  the  venereal  diseases  are  by  far  the  most  common. 

Infectious  Hepatitis  continues  to  be  reported  quite  frequently  but  the 
figures  for  1965  show  a  reduction  from  1964  which  in  turn  showed  a  reduction 
from  the  previous  year.  There  is  little  change  in  the  incidence  of  diarrheal 
diseases,  dysentery,  food  poisoning  and  diarrhoea  of  the  newborn  and  in  total 
over  490  such  cases  were  reported  during  1965.  Once  again  it’is  necessary  to 
reiterate  that  this  is  an  indication  for  continued  vigilance  in  the  provision  of  safe 
water  supplies  and  for  the  supervision  of  food  handlers. 

Since  the  Federal  Department  of  Agriculture  completed  their  Brucellosis 
eradication  program  in  cattle,  undulent  fever  in  man  has  continued  to  decline. 
This  disease  formerly  affected  chiefly  employees  in  packing  plants  and  farmers. 
Only  three  cases  have  been  reported  this  year  as  compared  with  eight  in  1964 
and  twelve  in  1963. 

During  1965,  26  cases  of  Diphtheria  and  31  Diphtheria  carriers  were 
reported.  There  were  also  13  cases  of  Typhoid  Fever  and  two  Typhoid  carriers 
notified. 

Specific  Major  Diseases 

Typhoid  Fever 

Typhoid  fever  is  a  serious  disease  spread  by  contaminated  food  or  water. 

It  rarely  occurs  in  highly  developed  countries  where  proper  chlorinated  water 
supplies  are  provided,  milk  is  pasteurized  and  sewage  is  properly  disposed  of 
in  a  sanitary  manner.  During  1965,  13  cases  and  two  carriers  of  typhoid  fever 
were  reported.  Of  these,  one  of  the  cases  report  from  Glenboro  was  sporadic 
in  nature  and  no  source  could  be  discovered  nor  were  there  any  secondary  cases. 
One  of  the  carriers  was  a  nurse-in-training  at  one  of  the  Winnipeg  hospitals. 

She  apparently  acquired  her  infection  in  North  Dakota.  Investigation  of  two 
cases  reported  from  the  Kildonans  turned  up  a  chronic  carrier  in  the  person  of 
the  mother  of  one  of  these  cases.  It  was  found  that  she  was  employed  at  a 
bakery  and  it  is  certain  that  her  discovery  and  treatment  corrected  a  very 
hazardous  situation. 
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Communicable  Disease  and  Cancer  Reported  Cases  and  Deaths 

Manitoba  -  1964  and  1965 


Death  Rate  Per 

Disease  Cases  Deaths  100, 000  Pop. 


1964  1965  1964  1965  1964  1965 


Brucellosis  (undulant  fever) 

8 

3(1) 

- 

- 

- 

- 

Diarrhoea  of  the  newborn  -  epidemic 

17  (1) 

9 

1  (1) 

- 

0.  1 

- 

Diphtheria  cases 

2 

26  (1) 

2 

3 

0.  2 

0.  3 

Diphtheria  carriers 

7  (3) 

31  (7) 

- 

- 

- 

- 

Dysentery: 

390  (26) 

326  (22) 

2 

- 

0.  2 

- 

(a)  Amoebic 

- 

- 

- 

- 

- 

- 

(b)  Bacillary 

44  (2) 

41  (4) 

2 

- 

0.  2 

- 

(c)  Other  and  unspecified 

346  (24) 

285  (18) 

- 

- 

- 

- 

Encephalitis 

21 

6 

1  (1) 

- 

0.  1 

- 

(a)  Infectious 

1  (1) 

0 

1  (1) 

- 

0.  1 

- 

(b)  Post  Infectious 

20 

6 

- 

- 

- 

- 

(1)  Measles 

12 

3 

- 

- 

- 

- 

(2)  Mumps 

8 

2 

- 

- 

- 

- 

(3)  Chicken  Pox 

- 

1 

- 

- 

- 

- 

Food  Poisoning 

83 

86 

1 

- 

0.  1 

- 

(a)  Staphylococcus  intoxication 

17 

21 

- 

- 

- 

- 

(b)  Salmonella 

7 

28 

- 

- 

- 

- 

(c)  Unspecified 

59 

37 

1 

- 

0.  1 

- 

Hepatitis  Infections  (including 

Serum  Hepatitis) 

702  (48) 

512  (15) 

4  (3) 

7  (3) 

0.4 

0.  7 

Malaria  -  Benign  Tertian 

- 

1 

- 

- 

- 

- 

Meningitis  viral  or  aseptic 

36 

35  (2) 

- 

- 

- 

- 

(a)  Due  to  polio  virus 

- 

0 

- 

- 

- 

- 

(b)  Due  to  Coxsackie  virus 

- 

0 

- 

- 

- 

- 

(c)  Due  to  Echo  virus 

- 

1 

- 

- 

- 

- 

(d)  Other  and  unspecified 

36 

34  (2) 

- 

- 

- 

- 

Meningococcal  infections 

9 

6 

2 

1 

0.  2 

0.  1 

Pemphigus  Neonatorum 

- 

- 

- 

- 

- 

- 

Pertussis  (whooping  cough) 

33  (10) 

44  (1) 

2  (1) 

- 

0.  2 

- 

Poliomyelitis  -  paralytic 

- 

1 

- 

- 

- 

- 

Psittacosis  and  Ornithosis 

5 

0 

- 

. 

- 

- 

Scarlet  Fever  and 

Streptococcae  Sore  Throat 

95 

47 

_ 

. 

Tetanus 

3 

0 

2 

- 

0.  2 

- 

Trachoma 

- 

1 

- 

- 

- 

- 

Typhoid  and  Paratyphoid  Fever 

7  (1) 

13 

- 

- 

- 

- 

Typhoid  Carrier 

2 

2 

- 

- 

- 

- 

Cancer  3, 

250 

3,  250 

1,426  (15) 

1,  242  (17) 

147.  3 

124.  8 

Population  1964  -  958,000  -  Population  1965 

-  962,  000 

-  Figures  in  brackets  ( 

)  Treaty  Indians 
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The  main  outbreak  in  1965  occurred  in  Portage  la  Prairie.  Of  a  total  of 
500  persons  who  attended  a  fowl  supper,  ten  subsequently  developed  typhoid 
fever.  All  of  them  had  sat  at  the  same  table  during  different  sittings.  Amongst 
others  attending  this  supper,  were  two  previously  known  carriers  of  typhoid 
fever  and  three  persons  who  had  had  typhoid  in  the  past.  To-date  none  of  theise 
carriers  or  old  cases  have  been  proved  to  be  current  excreters  of  typhoid  germs. 
Nevertheless,  the  characteristics  of  this  outbreak  indicate  that  it  was  almost 
certain  food -borne  and  that  the  food  must  have  been  contaminated  by  a  typhoid 
germ  excreter.  Continued  search  is  being  made  for  such  a  person.  It  is  some¬ 
times  necessary  to  carry  out  twelve  or  more  stool  examinations  before  the 
existence  of  a  typhoid  excreter  can  be  ascertained. 

Diphtheria 

Diphtheria  is  a  serious  disease  which  generally  affects  the  throat  and 
produces  a  membrane  over  the  tonsils  and  possibly  also  on  the  voice  box  and 
the  nose.  The  serious  effects  of  the  disease  are  brought  about  by  obstruction 
to  breathing  or  by  the  effects  of  the  toxih  which  can  cause  damage  to  the  heart 
or  paralysis  of  the  muscles  involved  in  breathing.  This  disease  is  entirely 
preventable  by  means  of  active  immunization.  Manitoba  has  had  a  program 
for  immunization  against  diphtheria  for  about  forty  years  which  has  resulted  in 
a  tremendous  drop  in  the  number  of  cases  of  this  disease. 

During  1965,  however,  there  were  26  cases  of  diphtheria  and  31  diphtheria 
carriers  were  discovered.  These  cases  were  spread  out  amongst  twelve  separ¬ 
ate  outbreaks.  The  most  serious  of  these  occurred  in  the  Metigosh  area  now 
included  in  the  Southwest  Health  Unit.  Smaller  numbers  of  cases  were  reported 
from  Baden,  Whitemouth,  Sherridon,  Elma,  Winnipeg,  Selkirk,  Pukatawagan, 
Glenboro,  Lakeview  and  Riverton. 

There  are  several  features  of  interest  in  these  cases.  Firstly,  many  of 
them  occurred  in  areas  which  are  not,  or  were  not  until  recently,  part  of  an 
organized  health  unit  area.  Secondly,  a  considerable  number  of  them  had  never 
been  immunized  against  diphtheria.  Thirdly,  quite  a  number  of  the  carriers 
were  atypical  in  that  the  disease  did  not  affect  the  throat  but  the  diphtheria 
germs  were  discovered  in  a  discharge  from  the  ear.  Many  of  this  group  were 
native  Canadians.  This  is  a  feature  which  had  been  noted  elsewhere  in  Canada 
and  its  exact  significance  is  not  fully  understood.  It  is  apparent  that  the  cor¬ 
rection  of  this  situation  will  depend  on  extending  public  health  services  to 
areas  where  they  are  at  present  not  readily  available  or  where  medical  services 
are  not  easily  accessible. 

Western  Equine  Encephalitis  (Sleeping  Sickness) 

Western  equine  encephalitis  is  a  disease  which  causes  an  inflammation  of 
the  brain.  It  is  generally  quite  mild  in  nature  causing  only  a  transient  headache 
and  stiffness  of  the  neck  followed  by  full  recovery  in  the  course  of  a  few  days  or 
a  week.  A  small  percentage  of  cases  progress  to  permanent  brain  damage.  The 
reservoir  of  the  western  encephalitis  virus  exists  in  wild  birds,  snakes  and  other 
animals  and  it  is  spread  from  this  reservoir  to  horses  and  humans  by  the  bite  of 
a  mosquito,  frequently  a  culex  tarsalis. 

In  1941,  a  very  large  epidemic  occurred  in  Manitoba  with  521  cases  and 
79  deaths.  Since  then,  only  very  few  human  cases  have  been  reported  although 
large  outbreaks  have  occurred  in  horses  from  time  to  time.  In  recent  years, 
quite  extensive  outbreaks  in  both  humans  and  horses  have  been  reported  from 
Saskatchewan. 


This  year  a  very  large  number  of  cases  in  horses  were  reported  from  the 
Province  of  Saskatchewan  and  over  500  human  suspect  cases  were  admitted  to 
hospital  in  Saskatchewan  although  quite  a  small  percentage  of  these  were 
eventually  proved  to  be  due  to  sleeping  sickness. 

With  the  help  of  the  University,  Virus  Laboratory,  Health  Units  and 
others,  the  Bureau  of  Disease  Control  carried  out  an  investigation  to  try  and 
find  the  extent  of  the  disease  in  this  province.  Blood  specimens  were  collected 
from  sick  horses  and  also  from  apparently  healthy  ones.  Specimens  of  blood 
from  cattle  were  obtained  from  various  abattoirs  and  specimens  of  chicken 
blood  were  obtained  from  eviscerating  plants.  Mosquitoes  were  collected  from 
various  centers  throughout  the  province  and  of  course  blood  samples  were 
obtained  from  any  sick  humans  suspected  of  having  the  disease.  All  of  these 
specimens  were  submitted  to  the  virus  laboratory  for  examination.  In  summary 
our  findings  were  as  follows:  Approximately  75  horses  were  diagnosed  clinically 
as  having  the  disease.  Of  these,  a  small  percentage  were  proved  positive  at 
the  laboratory.  Thirty -five  sick  humans  were  reported  as  suspect  cases.  In 
not  one  single  person  was  it  possible  to  prove  the  existence  of  the  disease  by 
laboratory  tests.  No  evidence  of  the  disease  could  be  discovered  in  either  the 
cattle  blood  or  the  blood  from  chickens.  The  western  equine  encephalitis  virus 
could  not  be  grown  from  any  of  the  specimens  of  mosquitoes  collected  during  the 
months  of  June,  July  and  August.  In  essence  then,  for  1965,  cases  of  western 
equine  encephalitis  in  horses  have  undoubtedly  occurred  but  it  is  doubtful  if 
there  have  been  any  cases  in  humans  in  Manitoba. 

Smallpox  Suspect 

In  recent  years  several  cases  of  smallpox  have  gained  admission  to  the 
United  Kingdom  where  they  have  started  localized  outbreaks.  About  two  years 
ago  one  such  case  arrived  in  Toronto.  Normally  smallpox  does  not  occur  in 
Canada  nor  for  that  matter  in  North  America.  However,  because  of  the  speed 
of  modern  air  travel  and  because  of  the  comparatively  large  movements  of 
persons  from  the  infected  areas  in  India  and  Pakistan,  to  Western  Europe  and 
North  America,  medical  authorities  have  to  be  constantly  on  their  guard  to 
ensure  that  a  case  of  smallpox  does  not  arrive  during  the  incubation  stage  and 
thereafter  start  a  major  epidemic  in  this  country.  For  this  reason,  it  was 
decided  early  this  year  to  form  a  Smallpox  Control  Committee.  This  Com¬ 
mittee  consists  of  twelve  individuals  who  are  most  likely  to  be  involved  if  a 
smallpox  case  were  to  arrive.  Measures  to  deal  with  such  a  situation  have 
been  drawn  up. 

In  December  of  this  year  the  Deputy  Medical  Officer  of  Health  for  the 
City  of  Winnipeg,  reported  that  an  immigrant  from  Pakistan  who  was  under 
surveillance  by  the  Department,  was  suffering  from  suspect  smallpox.  This 
provided  an  opportunity  to  put  the  emergency  alert  procedure  to  the  test. 

Within  a  very  short  time  the  suspect  patient  was  isolated  in  hospital,  suitable 
specimens  had  been  taken  for  laboratory  examination,  first  line  contacts  were 
quarantined  and  vaccinated  and  the  Federal  authorities  informed  of  the  situation. 

Immunology 

There  are  two  quite  distinct  aspects  of  this  program.  In  the  first  place 
the  Medical  Officers  of  the  Section  must  keep  themselves  thoroughly  familiar 
with  developments  of  new  immunizing  agents  and  changing  practices  in  the  use 
of  older  agents  throughout  the  world.  They  are  then  in  a  position  to  guide  and 
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advise  Medical  Officers  of  Health  and  practicing  physicians  about  the  proper 
methods  of  immunizing.  Secondly,  the  Section  acts  as  a  centre  for  the  whole¬ 
sale  distribution  of  free  biologies  to  Health  Units  and  practicing  physicians. 

During  the  past  year  most  interest  has  centered  around  poliomyelitis 
vaccines,  smallpox  vaccine,  measles  vaccines  and  tetanus  antitoxin. 

Polio  Vaccine 

During  1965,  Sabin  live  oral  poliomyelitis  vaccine  was  made  available  for 
the  first  time  free  of  charge  to  local  health  units  and  to  all  practicing  physicians 
in  the  Province  of  Manitoba. 

Smallpox  Vaccine 

With  respect  to  smallpox  vaccination,  the  policy  of  the  Department 
strongly  recommends  primary  vaccination  of  all  infants  at  the  age  of  five  or 
six  months.  Special  attention  is  being  devoted  to  ensure  the  vaccination  of 
groups  at  high  risk.  These  include,  amongst  others,  hospital  and  health 
personnel  and  a  directive  was  sent  through  the  Hospital  Commission  to  all 
hospital  administrators  advising  them  of  this  policy.  Harmful  side  effects 
of  smallpox  vaccination  can  be,  to  a  considerable  extent,  avoided  if  the  vaccine 
is  not  given,  or  is  delayed  in  those  groups  in  whom  it  is  known  to  be  particularly 
risky.  This  includes  children  with  skin  diseases  or  who  have  brothers  and 
sisters  at  home  with  open  sores  on  their  skin.  It  also  includes  generally  those 
people  who  are  not  in  good  health  and  pregnant  women. 

Measles  Vaccine 

Several  types  of  measles  vaccines  have  been  discovered  in  recent  years. 
There  are  three  main  types  currently  licensed  for  sale  throughout  Canada.  The 
question  of  whether  it  should  be  used  as  part  of  the  routine  program  of  immuni¬ 
zation  in  baby  clinics  in  Manitoba  and  whether  it  should  be  provided  free  to 
practicing  physicians,  is  one  which  is  under  continuous  review  by  the  Minister’s 
Technical  Advisory  Committee. 

Tetanus  Antitoxin 

For  many  months  tetanus  antitoxin  derived  from  horses  was  routinely 
used  as  a  preventive  measure  for  persons  who  had  sustained  an  injury  which 
might  be  followed  by  tetanus.  The  administration  of  horse  serum  in  itself 
carries  risks  of  harmful  effects  in  a  small  group  of  people  and  this  risk  increases 
if  horse  serum  has  to  be  repeated  on  a  later  occasion. 

It  is  now  realized  that  the  method  of  choice  in  preventing  tetanus  is  by  the 
use  of  active  immunization  with  tetanus  toxoid  with  booster  doses  at  the  time  of 
injury.  It  has  become  Departmental  policy  to  promote  this  type  of  treatment 
rather  than  the  use  of  equine  anti -tetanus  serum. 

Antitoxin  derived  from  human  volunteers  has  recently  become  available  in 
Canada  although  it  is  currently  in  very  short  supply.  However,  supplies  of  this 
material  are  likely  to  increase  during  the  forthcoming  year. 

Routine  Immunization 

Generally  speaking,  the  Section  has  continued  their  efforts  to  promote  the 
widespread  use  of  immunizing  agents  which  will  protect  against  diphtheria, 
whooping  cough,  poliomyelitis,  tetanus  and  smallpox.  As  a  result  of  changing 
policy  with  regard  to  the  use  of  Sabin  vaccine,  a  new  recommended  schedule  of 
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immunization  was  drawn  up  during  the  year  and  copies  of  this  schedule  were  sent 
by  the  Deputy  Minister  of  Health  to  all  practicing  physicians  in  Manitoba.  A 
more  detailed  schedule  was  prepared  in  this  section  and  copies  sent  to  all  Health 
Units  in  order  to  promote  uniformity  and  completeness  in  their  immunization 
procedures. 

Free  Biologies 

Quantities  of  biologies  distributed  free  by  the  Department  during  1964  and 
1965  are  shown  in  the  accompanying  table.  Generally  speaking,  the  changes  in 
quantities  reflect  changing  policy  as  recommended  by  the  Section.  Thus  the 
combined  vaccines  containing  Salk  polio  vaccine  show  a  reduction  whereas  there 
is  a  considerable  increase  in  the  number  of  doses  in  Sabin  oral  poliomyelitis 
vaccine  given  as  part  of  the  routine  programs.  It  should  be  noted  that  the  figure 
of  611,  517  doses  of  Sabin  given  in  1964  are  all  accounted  for  by  the  mass 
community-wide  crash  program  which  was  held  during  that  year.  It  is  gratifying 
to  note  an  increase  in  the  use  of  tetanus  toxoid  and  a  reduction  in  the  amount  of 
equine  tetanus  antitoxin  which  is  being  used. 

Biologies  Distributed  Free  in  Manitoba 


1964  1965 


Diphtheria,  Pertussis,  Tetanus  &  Polio  Combined  (cc) 

108,867 

105, 710 

Diphtheria,  Pertussis,  &  Tetanus  Toxoid  Combined  (cc) 

2,437 

21,768 

Diphtheria,  Tetanus  &  Polio  Combined  (cc) 

29,806 

42,  350 

Diphtheria  Toxoid  and  Tetanus  Toxoid  Combined  (cc) 

10,119 

35,868 

Tetanus  &  Polio  Combined  (cc) 

7,957 

6,420 

Diphtheria  Toxoid  (cc) 

3,413 

6,612 

Pertussis  Vaccine  (cc) 

470 

141 

Poliomyelitis  Vaccine  (Salk)  Parenteral  (cc) 

25,626 

24,600 

Poliomyelitis  Vaccine  (Sabin)  Oral  (Doses) 

611,517 

66,750 

Tetanus  Toxoid  (cc) 

15,916 

24, 267 

Typhoid  Paratyphoid  Vaccine  (cc) 

6,  147 

6,416 

Typhoid  Paratyphoid  Vaccine  &  Tetanus  Toxoid  (cc) 

10, 125 

9,  186 

Smallpox  Vaccine  (Points) 

91,815 

99, 736 

Rabies  Vaccine  (Courses) 

102 

36 

Rabies  Antiserum  (Vials) 

3 

30 

Immune  Serum  Globulin  (16%  Soln. ) 

19, 179 

10,  336 

Diphtheria  Antitoxin  -  Prophylactic  (vials) 

42 

83 

-  Treatment  (Vials) 

31 

87 

Tetanus  Antitoxin  -  Prophylactic  (Vials)  Equine 

3,  337 

2,739 

-  Treatment  (Vials)  Equine 

96 

90 

Tetanus  Antitoxin  -  Prophylactic  (Vials)  Human 

- 

4 

Scarlet  Fever  Antitoxin  -  Prophylactic  (Vials) 

9 

1 

-  Treatment  (Vials) 

5 

5 

Schick  Test  (25  Person  Packages) 

634 

1, 113 

Silver  Nitrate  (Ampoules) 

15,632 

11, 012 
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Immune  Serum  Globulin 

Immune  serum  globulin  continues  to  be  supplied  free  by  the  Section  for  the 
prevention  of  infectious  hepatitis  in  family  and  household  contacts  to  this  disease 
and  also  in  pregnant  women  during  the  first  trimester  of  pregnancy  who  are 
exposed  to  german  measles.  It  is  also  used  from  time  to  time  for  special  pur¬ 
poses  in  preventing  other  diseases  in  particularly  susceptible  persons,  at  the 
discretion  of  the  Director.  The  Red  Cross  Society  continues  to  supply  gamma 
globulin  required  for  treatment  purposes  and  hyper -immune  gamma  globulins 
where  these  are  required.  The  amount  of  immune  serum  globulin  used  this 
year  shows  a  reduction  compared  to  1964  and  this  is  probably  a  result  of  the 
fact  that  the  incidence  of  infectious  hepatitis  in  the  Province  has  been  less. 

Rabies  Vaccine 

Rabies  vaccine  and  anti-serum  is  made  available  for  persons  who  have 
been  bitten  by  animals  which  are  suspected  of  having  rabies.  During  1965, 

36  courses  of  rabies  vaccine  and  30  vials  of  rabies  anti-serum  were  distributed. 
In  13  of  these  cases  the  animal  was  definitely  proved  to  be  rabid  and  generally 
speaking,  in  the  remainder,  the  bite  was  by  an  animal  which  got  away  and  was 
lost  and  could  therefore  not  be  tested.  Once  again  no  human  cases  of  rabies 
were  reported  in  the  Province.  The  number  of  confirmed  cases  of  rabid 
animals,  during  the  year,  totalled  68  which  shows  a  considerable  reduction 
compared  with  1964. 

Rabies  in  Animals 

Animal  Skunks  Bovine  Cat  Dog  Bat  Total 

Number  51  11  3  2  1  68 

Humans  given  prophylactic  treatment  -  37 
OF  THESE  animal  contact  proved  positive  -  13 
Human  cases  of  rabies  -  Nil. 

Typhoid  and  Paratyphoid  Antigens 

The  vaccines  containing  typhoid  and  paratyphoid  antigens  are  not  given  as 
part  of  the  routine  immunization  programs  in  this  Province.  They  are,  however, 
made  available  to  persons  going  abroad  where  these  infections  are  more  common 
and  they  are  used  locally  in  the  event  of  a  case  or  outbreak  of  typhoid  or  para¬ 
typhoid  fever. 

Yellow  Fever  Vaccine 

Yellow  fever  vaccine  is  not  provided  by  the  Provincial  Government  but  is 
made  available  free  of  charge  to  travellers  at  a  special  clinic  operated  by  the 
Federal  Government  immigration  medical  service. 

Foreign  Travel 

The  Disease  Control  Bureau  maintains  accurate  and  up-to-date  informa¬ 
tion  about  immunization  requirements  for  foreign  travel.  They  act  as  a  centre 
for  the  distribution  of  the  official  international  vaccination  certificate  booklets. 
These  booklets  may  be  officially  stamped  by  the  Section  to  authenticate  the 
vaccination  in  a  manner  which  is  acceptable  to  foreign  immigration  authorities. 
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The  Prevention  of  Ophthalmia  Neonatorum 

Infection  of  the  eyes  of  infants  during  the  process  of  birth  by  the  gonorrhoea 
germ  or  by  other  related  organisms,  may  give  rise  to  inflammation  and  possibly 
blindness.  This  condition  in  newborn  infants  is  known  as  ophthalmia  neonatorum. 
To  prevent  this  disease,  the  Section  provides  free  silver  nitrate  drops  which  are 
instilled  into  the  infant’s  eyes  as  soon  as  possible  after  birth.  This  is  an  effec¬ 
tive  treatment  but  in  some  ways  proves  irritating  to  the  infant's  eyes.  In  recent 
years,  antibiotic  drops  have  proven  equally  effective  and  less  of  an  irritant.  The 
amount  of  silver  nitrate  supplied  for  this  purpose  has  decreased  compared  to 
previous  years. 

Prevention  of  Heart  Disease  Due  to  Rheumatic  Fever 

Repeated  attacks  of  rheumatic  fever  are  known  to  carry  an  increasing  risk 
of  causing  heart  disease.  Attacks  of  rheumatic  fever  are  related  to  a  preceding 
infection,  generally,  of  the  throat,  due  to  a  germ  known  as  the  hemolytic  strep¬ 
tococcus.  These  infections  can  be  prevented  by  the  continuous  administration  of 
an  antibiotic  or  chemo -therapeutic  agent.  Preventive  Medical  Services  makes 
oral  penicillin  or  sulfa  tablets,  as  well  as  preparation  of  a  long-acting  injectable 
penicillin,  available  free  for  this  purpose.  Applications  from  family  physicians 
to  have  their  patients  placed  on  the  rheumatic  fever  registry,  are  carefully 
scrutinized  by  an  Expert  Committee  to  ensure  accuracy  of  diagnosis.  This 
program  has  been  in  existence  since  1958.  Formerly  the  cost  of  the  drug  was 
shared  equally  between  the  Province  and  the  Municipality  in  which  the  patient 
had  legal  residence.  In  1965  the  Province  assumed  the  total  cost  of  the  drugs. 

In  Health  Unit  areas,  these  drugs  are  now  supplied  in  bulk  at  three-monthly 
intervals  for  patients  on  the  Rheumatic  Fever  Registry.  In  non -Health  Unit 
areas,  the  patient's  supply  continues  to  be  sent  out  from  Preventive  Medical 
Services  on  an  individual  basis.  The  advantage  of  distributing  the  drug  through 
the  Health  Unit  is  that  it  enables  the  Health  Unit  staff  to  exert  a  closer  super¬ 
vision  over  the  patient  and  to  make  sure  that  the  prophylactic  treatment  is 
carried  out  regularly  and  in  accordance  with  the  physician's  instructions. 

Applications  for  benefit  under  this  program  are  being  received  at  the  rate 
of  approximately  200  every  year.  Patients  actually  receiving  prophylactic  drugs 
now  total  1,  324  as  compared  with  1,  543  at  the  end  of  last  year.  This  reduction 
has  been  brought  about  by  the  removal  from  the  Registry  of  a  number  of  patients 
in  whom  a  review  of  their  progress  lead  to  the  conclusion  that  they  were  not 
really  suffering  from  rheumatic  fever. 

The  accompanying  table  shows  the  number  of  patients  accepted  under  the 
program  this  year  as  compared  with  last  and  also  the  quantities  of  each  type  of 
drug  distributed.  Bicillin  which  is  an  injectable  drug  that  need  be  given  only 
once  a  month  was  made  available  for  the  first  time  towards  the  end  of  last  year 
and  is  being  used  increasingly. 

Drugs  to  Prevent  Rheumatic  Heart  Disease 

Patients  accepted  under  program  to  end  of  1964  -  1,823 

Patients  accepted  under  program  to  end  of  1965  -  1,  995 

Patients  on  active  list  at  end  of  1965  -  1, 324 
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Drugs  Provided 


Drug  Penicillin  G.  Sulphadiazine  Benzathine  Penicillin 

_  .  0.  5  Grams  0.  5  Grams  1,  200, 000  Units 

Beatles  of 

100  tablets  4,817  174  131  Vials 

Traffic  Accident  Prevention 

The  Motor  Vehicle  Branch  has  recently  requested  assistance  from  the 
Department  of  Health  in  providing  a  physician  who  would  interpret  medical 
reports  and  on  the  basis  of  these  reports  decide  whether  or  not  a  person  was 
fit  to  drive.  This  service  is  now  being  provided  through  the  Section  of  Disease 
Control.  The  accident  prevention  committee  of  the  Manitoba  Medical  Associa¬ 
tion  is  still  being  used  in  cases  where  there  is  a  difference  of  medical  opinion 
or  where  reaching  a  decision  is  particularly  difficult. 

Treatment  of  Diabetes 

Anti -diabetic  drugs  are  made  available  free  to  patients  where  the 
Municipality  of  legal  residence  or  the  Welfare  Department  certifies  that  they 
are  unable  to  purchase  the  drugs  out  of  their  own  resources.  The  cost  is  shared 
on  a  fifty-fifty  basis  between  the  Province  and  the  Municipality.  Patients  eligible 
for  Medicare  are  excluded  since  they  are  entirely  a  welfare  department  responsi¬ 
bility.  Drugs  are  supplied  in  accordance  with  the  prescription  of  the  legally 
qualified  physician  in  attendance.  All  the  injectable  insulins  are  made  available 
as  well  as  the  newer  hypoglycaemic  agents  taken  by  mouth. 

In  recent  years  there  has  been  a  reduction  in  patients  benefitting  under 
this  scheme  since  many  of  the  older  patients  can  now  receive  their  drugs  free 
under  Medicare.  However,  during  the  past  year  the  number  of  persons  taking 
advantage  of  this  service  is  once  again  creeping  upwards  and  there  are  currently 
651  patients  benefitting  from  it  as  compared  to  631  in  1964. 

Drugs  for  the  Treatment  of  Diabetes 

Patients  supplied  1964  -  631 

1965  -  651 

Drugs  Provided 

Type  Toronto  Insulin  PZ  Insulin  NPH  Insulin  Lente  Insulin  Globin  Insulin 

Strength  10  40  80  40  80  40  80  40  80  40  80 

Vials  10  1294  531  1935  1001  2814  2064  1438  1332  130  49 

Oral  Hypoglycaemic  Tablets 

Drug  Tolbutamide  Diabinese  D.  B.  I.  Dimelor 

0.  5  G. 250  Mgm.  100  Mgm.  25  Mgm.50  Mgm.  0.  5  G. 

No.  of  Tablets  155,200  50,250  2,400  9,280  9,400  3,950 
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Special  Drugs  of  a  Life-Saving  Nature 

This  program  has  gradually  developed  since  1958.  Arrangements  made 
under  this  program  provide  for  the  supply  of  free  drugs  which  are  required  as 
a  lifesaving  measure  and  as  a  long-term  continuing  necessity  extending  over 
months  or  years  and  where  there  is  financial  need.  The  financial  need  is 
assessed  on  the  basis  of  a  statement  by  the  Municipal  authorities  that  the  patient 
is  unable  to  bear  the  cost  of  the  drugs  without  creating  undue  hardship  and  that 
the  Municipality  itself  will  be  prepared  to  contribute  50  per  cent  of  the  cost. 

The  medical  need  is  assessed  on  the  basis  of  a  certificate  from  the  attending 
physician  usually  supported  by  a  report  from  a  recognized  specialist  in  the 
appropriate  field. 

One  of  the  large  groups  of  patients  assisted  under  this  scheme,  consist 
of  children  suffering  from  cystic  fibrosis.  These  cases  have  increased  from 
34  last  year  to  39  at  the  present  time.  Drugs  for  cystic  fibrosis  patients  are 
supplied  through  the  pharmacy  at  the  Children’s  Hospital  and  the  total  cost  is 
borne  by  the  Province. 

There  is  also  a  miscellaneous  group  of  40  patients  compared  with  27  last 
year.  Many  of  this  group  require  expensive  steroid  drugs  as  replacement 
therapy  to  keep  them  alive.  The  cost  of  the  drugs  in  this  group  is  shared 
equally  between  the  Province  and  the  Municipality.  Persons  suffering  from 
phenylketonuria  are  no  longer  supplied  with  special  diets  under  this  scheme  but 
have  been  transferred  to  a  new  program  entirely  supported  by  Federal  Grant  funds. 

Patients  Receiving  Life-Saving  Drugs 

Diagnosis  Phenylketonuria  Cystic  Fibrosis  Miscellaneous  Total 

No.  of  Patients  10  39  40  89 

Detection  and  Treatment  of  Aminoacidopathies 

The  aminoacidopathies  consist  of  a  group  of  rare  diseases  due  to  an  inborn 
error  of  metabolism.  Unless  they  are  properly  managed  and  treated,  many 
infants  who  are  born  with  this  type  of  defect  become  increasingly  mentally 
deficient  and  have  to  be  admitted  to  mental  institutions  for  a  life-time  stay. 

These  diseases  can  be  prevented  only  if  they  are  diagnosed  at  a  very  early  stage 
and  if  the  infant  is  provided  with  a  special  form  of  food  stuff  which  is  low  in  the 
elements  that  they  cannot  metabolize  and  the  accumulation  of  which  gives  rise 
to  injury  to  the  brain  and  mental  deficiency. 

The  best  known  of  these  diseases  is  Phenylketonuria.  Up  to  the  end  of 
last  year  there  were  26  known  Phenylketonurics  in  Manitoba  of  whom  half  were 
in  mental  institutions  beyond  the  reach  of  treatment.  Of  those  remaining  at 
home,  six  were  provided  with  Lofenolac,  the  special  food  used  to  prevent  the 
development  of  mental  deficiency  in  such  cases. 

In  recent  years  it  has  been  found  possible  to  diagnose  such  cases  at  a  very 
early  age  by  the  use  of  a  special  test  known  as  the  Guthrie  test.  Early  this  year, 
a  pilot  project  was  carried  out  on  all  the  newborns  at  the  Winnipeg  General 
Hospital  making  use  of  the  Guthrie  test  on  the  fourth  day  i.  e.  just  before  the 
infant  was  discharged  from  the  nursery.  Since  this  proved  to  be  a  practical 
measure,  testing  was  made  available  to  all  the  newborns  in  the  hospitals  of 
Metro  Winnipeg  during  the  summer  months  and  towards  the  end  of  summer, 
test  kits  were  supplied  to  all  the  hospitals  in  the  province  which  undertook 
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maternity  work.  These  tests  are  carried  out  at  the  Provincial  Public  Health 
Laboratory.  To  date,  10, 127  newborn  infants  have  been  tested  and  one  new 
case  of  Phenylketonuria  has  been  detected  and  confirmed.  This  year  ten 
Phenylketonuric  patients  are  being  supplied  with  Lofenolac,  two  of  these,  are 
in  mental  institutions  and  have  to  be  given  the  Lofenolac  otherwise  they  become 
unmanageable.  The  remaining  eight  are  receiving  treatment  at  home. 

Methods  of  mass  screening  for  the  other  types  of  aminoacidopathies  are 
still  largely  experimental.  Nevertheless,  a  test  has  been  described  by  Dr. 
Scriver  of  Montreal  which  it  is  claimed  can  be  used  for  the  purpose.  Currently 
research  is  being  conducted  at  the  Winnipeg  Children’s  Hospital  and  at  the 
Provincial  Public  Health  Laboratory  to  see  whether  the  Scriver  test  can  be 
developed  for  widespread  use.  If  this  does,  in  fact,  prove  to  be  a  practical 
procedure,  Federal  research  funds  will  be  used  to  test  all  newborn  infants  by 
the  Scriver  method  and  to  provide  the  special  diets  required  to  prevent  mental 
deficiencies  in  this  group  of  patients. 

Transportation  and  Funerals 

Under  this  program  the  Section  makes  arrangements  for  and  pays  the  cost 
of  transportation  of  patients  from  one  hospital  to  another  if  the  patient  is  indigent 
and  does  not  have  legal  residence  in  any  organized  Municipality  in  Manitoba. 
Arrangements  are  also  made  and  transportation  costs  paid,  for  the  return  home 
of  patients  after  hospital  treatment.  Finally  funeral  expenses  are  paid  for  the 
type  of  patient  described  when  required.  A  very  similar  program  exists  for 
the  payment  of  transportation  costs  and  in  some  instances  lodging  allowances 
for  patients  suffering  from  tuberculosis  who  are  a  Provincial  responsibility. 

The  volume  of  work  carried  out  under  this  program  and  the  cost  of  the  program 
has  increased  considerably  in  recent  years.  This  is  due  largely  to  an  increased 
demand  for  transportation  from  the  Northern  part  of  Manitoba  to  the  Winnipeg 
area  where  special  medical  facilities  are  available. 

The  Central  Tuberculosis  Registry 

The  Registry  was  opened  in  1937  to  fulfill  the  need  for  a  central  office 
from  which  information  would  be  available  on  all  known  cases  of  tuberculosis 
in  Manitoba. 

From  information  collected,  statistical  reports  are  compiled  at  the  end 
of  each  year  for  the  Provincial  Department  of  Health,  the  Dominion  Bureau  of 
Statistics  and  for  the  medical  staff  of  the  Sanatorium  Board. 


-  103  - 


Central  Tuberculosis  Registry 
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1965  figures  are  preliminary 


Venereal  Disease  Control 


Venereal  Disease  continues  to  present  a  serious  problem  in  Manitoba 
despite  the  availability  of  ” Wonder  Drugs”  such  as  Penicillin.  Control  of 
Venereal  Disease  depends  on  a  co-operative  effort  by  the  Patient,  the 
Department  of  Health  -  representing  ’’Government”,  the  Public  Health  Staff 
and  most  of  all  the  Practicing  Physician.  The  physician  deals  with  most  of 
the  cases  of  Venereal  Disease  today.  By  not  reporting  them  to  the  Depart¬ 
ment  along  with  their  sex  contacts  or  ’’sources  of  infection”,  these  sources 
remain  in  the  community  to  continue  the  spread  of  Venereal  Disease. 

Patients  must  be  well  enough  informed  about  Venereal  Disease  to 
recognize  possible  symptoms  and  to  realize  the  need  for  treatment.  They 
must  know  enough  to  co-operate  with  their  Doctor  in  treatment  and  follow-up, 
since  five  per  cent  of  adequately  treated  Syphilis  patients  relapse.  They  cannot 
acquire  this  knowledge  without  information  and  education. 

The  Health  Department’s  contribution  to  Venereal  Disease  control  has 
been  well  developed  over  many  years  through:  regulations  regarding  unco¬ 
operative  patients;  by  providing  the  administrative  apparatus  for  contact 
tracing  even  though  the  contact  lives  in  another  jurisdiction;  and  by  subsidizing 
diagnosis  and  treatment  where  patients  cannot  afford  them,  either  in  rural  areas 
through  their  private  physicians  or  in  Metro  Winnipeg  through  the  Venereal 
Disease  Clinic  at  the  St.  Boniface  Hospital. 

The  Public  Health  Staff  role  is  vital  in  that  they  must  locate  suspect 
sources  of  infection  and  refer  them  to  their  physician  or  the  Venereal  Disease 
Clinic  for  examination  and  treatment.  Thirteen  per  cent  of  contacts  of  cases 
are  from  outside  Manitoba  so  liaison  with  other  agencies  is  important. 
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Also,  the  Director  of  Venereal  Disease  Control  and  Nurses,  take  part  in 
education  of  medical  and  nursing  students  and  the  Director  is  frequently  con¬ 
sulted  by  practicing  physicians  regarding  treatment  and  follow-up. 

Records  kept  in  the  Department  are  valuable  in  Syphilis  follow-up  which 
may,  by  necessity,  be  continued  for  several  years. 

The  role  of  the  Private  Physician  is  the  key  to  the  entire  control  situation. 
The  majority  of  cases  of  Venereal  Disease  are  diagnosed  and  treated  by  private 
doctors.  As  tracing  of  contacts  can  rarely  be  done  by  the  private  physician,  he 
must  notify  the  Public  Health  Department  who  can  trace  and  interview  contacts 
and  refer  them  in  turn  to  their  doctors  or  to  the  Venereal  Disease  Clinic.  By 
prompt  notification  of  cases,  the  physician  makes  a  tremendous  contribution  to 
the  control  of  Venereal  Disease. 

New  Cases  of  Gonorrhoea  and  Syphilis  Notified  in  Manitoba. 

Peak  incidence  years,  since  records  have  been  kept  are:- 

Gonorrhoea  1946  -  2, 375  cases  Syphilis  1942  -  696  cases 

Post  War  low  incidence  years  are:- 

Gonorrhoea  1955  -  1, 215  cases  Syphilis  1959  -  45  cases 

FIG.  1 
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The  Venereal  Disease  Clinic 

Paid  for,  as  are  all  Venereal  Disease  Activities,  by  50  per  cent  Federal 
and  50  per  cent  Provincial  funds,  the  Venereal  Disease  Clinic  provides  diag¬ 
nosis  and  treatment  at  no  cost  to  the  patient.  Laboratory  facilities  of  St. 
Boniface  Hospital  and  the  Fred  T.  Cadham  Public  Health  Laboratory  are  used 
freely.  The  clinic  also  serves  as  a  teaching  facility  for  medical  students. 

Approximately  half  the  total  cases  notified  are  treated  at  the  Venereal 
Disease  Clinic  and  full  time  Public  Health  Nurses  handle  contact  tracing  in  the 
Metro  area.  Attendance  at  the  clinic  was  slightly  less  in  1965  from  attendance 
the  previous  year. 

Programs  outside  Greater  Winnipeg  are  arranged  to  ensure  that  patients 
have  ready  access  to  diagnostic  and  treatment  facilities  regardless  of  ability 
to  pay,  (Venereal  Disease  tends  to  occur  in  lower  socio-economic  groups). 
Blood  tests  are  done  at  no  cost,  drugs  are  supplied  for  treatment  and  fees  may 
be  paid  to  physicians. 

Unco-operative  patients  suspected  of  having  Venereal  Disease  are 
examined  at  the  Venereal  Disease  Clinic  on  order  of  the  Minister  of  Health. 
Close  liaison  is  maintained  with  the  Morality  Squad  of  Winnipeg  City  Police. 

Premarital  blood  tests  for  Syphilis  are  required  under  the  Marriage  Act 
and  prenatal  blood  tests  for  Syphilis  are  encouraged. 

Manitoba  Government  Clinic  -  St.  Boniface  O.  P.  D. 

New  Patients  Admitted  1956  -  1965 


New  Patients 

Admitted 

1956 

1957 

1958 

1959 

1960 

1961 

1962  1963 

1964 

1965 

Syphilis 

30 

35 

16 

19 

12 

32 

73 

80 

100 

56 

Gonorrhoea 
Non-Gon.  ) 

587 

513 

548 

775 

920 

943 

814 

820 

999 

952 

Urethritis) 

465 

185 

132 

141 

131 

122 

105 

114 

181 

181 

Miscellaneous 
No  Pathol ogi- 

240 

298 

426 

486 

552 

614 

866 

1,  123  1,  279 

cal  Condition 

525 

447 

621 

784 

708 

675 

788  1,  143 

965 

940 

TOTAL 

1,607 

1,420 

1,  615 

2,  145 

2,  257 

2,  324 

2,  394  3,  023 

3,  368  3,408 

Developments  in  1965 

Final  figures  reached  at  the  year  end  show  that: 


a)  Gonorrhoea  cases  notified  have  fallen  by  8  per  cent  from  1964. 

b)  Syphilis  cases  notified  have  fallen  by  22  per  cent. 

c)  Infectious  Syphilis  cases  notified  have  fallen  by  54  per  cent. 

d)  Despite  the  drop  in  cases,  the  number  of  new  patients  seen  at  the 
Venereal  Disease  Clinic  has  risen  to  the  highest  figure  for  almost 
20  years. 


Other  countries  including  the  United  States  continue  to  show  increases  in 
Venereal  Disease  cases  while  Canada  has  15  per  cent  fewer  cases  in  1965  than 
in  1964. 
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Syphilis  and  Gonorrhoea,  Reported  Cases  Manitoba  1956  -  1965 


Syphilis 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Primary 

12 

21 

8 

7 

8 

18 

48 

42 

50 

28 

Secondary 

5 

9 

2 

2 

8 

5 

12 

21 

33 

10 

Other 

76 

64 

48 

36 

32 

48 

85 

87 

85 

93 

TOTAL 

93 

94 

58 

45 

48 

71 

145 

150 

168 

131 

Gonorrhoea 

1,  348 

1,  226 

1,  362 

1,636 

1,892 

2, 178 

1,817 

1,786 

2,  141 

1,968 

Gonorrhoea  and  Syphilis  -  Reported  Cases, 

Adult  by  Sex  and  Marital  Status, 

Children  by  Sex  -  Manitoba,  1965 

Adults  (18  years  and  over) 

Gonorrhoea 

Syphilis 

Status 

Male  Female 

Total 

Male 

Female 

Total 

Married 

256 

186 

442 

26 

19 

45 

Single 

818 

312 

1,  130 

39 

14 

53 

Widowed 

11 

17 

28 

2 

7 

9 

Divorced  or  Separated 

113 

108 

221 

10 

9 

19 

TOTAL 

1, 198 

623 

1,821 

77 

49 

126 

Children  (17  &  under) 

25 

122 

147 

4 

1 

5 

GRAND  TOTAL 

1,  223 

745 

1,968 

81 

50 

131 

Gonorrhoea  and  Syphilis  -  Reported  Cases  by  Age  Group,  Manitoba,  1965 


Age  Group 

Gonorrhoea 

Male  Female 

Total 

%  of 
Total 

Syphilis 

Male  Female 

Total 

%  of 
Total 

Under  1  year 

0 

1 

1 

0.  05 

1 

0 

1 

0.8 

1-4  years 

0 

1 

1 

0.  05 

0 

0 

0 

0 

5-9  years 

1 

3 

4 

0.  2 

1 

0 

1 

0.8 

10  -  14  years 

1 

17 

18 

0.  9 

0 

0 

0 

0 

15  -  19  years 

134 

208 

342 

17.  4 

5 

4 

9 

6.  9 

20  -  29  years 

728 

367 

1,  095 

55.  6 

26 

13 

39 

29.  7 

30  -  39  years 

234 

119 

353 

17.  9 

13 

6 

19 

14.  5 

40  -  49  years 

92 

24 

116 

5.  9 

12 

7 

19 

14.  5 

50  -  59  years 

25 

4 

29 

1.  5 

12 

12 

24 

18.  3 

60  years  &  over 

8 

1 

9 

0.  5 

12 

7 

19 

14.  5 

TOTAL 

1,  223 

745 

1,968 

100.  0 

82 

49 

131 

100.  0 
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CARE  SERVICES 


Care  Services,  a  combined  project  of  the  Department  of  Health  and  the 
Department  of  Welfare,  became  operational  on  June  1,  1963.  This  new  organi¬ 
zation  is  responsible  for  the  development  of  services  for  the  aged  and  infirm  in 
need  of  care,  but  not  requiring  hospital  care. 

In  the  Metropolitan  Area  of  Winnipeg,  Care  Services  has  assumed  the 
responsibility  for  the  provision  of  direct  services.  In  the  rural  areas.  Care 
Services  provides  advisory  and  consultant  services  to  Health  Units  and  Welfare 
Regions,  to  ensure  a  similar  standard  of  operation  and  facility  throughout  the 
whole  Province. 

Since  this  is  a  new  organization,  with  its  first  full  year  of  operation  in 
1964  -  services  provided,  staff  employed,  policies,  procedures,  legislation 
and  methods  of  operation  were  described  in  detail  for  that  year.  For  such 
detail  please  refer  to  the  departmental  annual  report  for  the  calendar  year  1964. 

In  brief  form,  various  functions  of  Care  Services  include: 

I.  Under  the  Social  Allowances  Act 

(a)  Patients  requiring  provision  of  care,  and  unable  to  meet  this 

need  themselves,  make  application  to  Care  Services  for  assistance. 

In  providing  a  comprehensive  care  program  for  an  individual,  his 
total  needs  are  assessed  and  clearly  defined.  A  social  work  staff 
member  and  a  public  health  nurse,  jointly  investigate  and  review 
each  request  for  assistance,  and  medical  documentation  is 
acquired  to  ascertain  the  levels  of  disability,  functional  ability, 
and  general  requirements.  The  medical,  nursing  and  psycho¬ 
social  information  obtained,  is  presented  daily  at  a  Panel 
Assessment  Conference  and  a  decision  made  on  the  care  needs 
for  each  person.  The  type  of  care  provided  depends  on  assessment 
findings  regarding  the  present  condition  of  patient,  his  needs,  the 
potential  of  the  patient  and  his  family,  his  home  environment  and 
community  resources.  Where  possible,  the  patient  is  sustained  in, 
or  projected  back  into  his  own  home  environment.  Failing  this, 
a  logical  sequence  of  care  facilities,  such  as  home  of  relatives, 
foster  home,  hostel,  residential  personal  care  home  or  nursing 
home  care  institution  are  considered. 

Patients  placed  under  Home  Care  are  provided  with  medicare 
coverage  in  respect  to  medical  services,  dental  and  other  para¬ 
medical  needs  and  drugs.  Patients  placed  in  light  care,  hostel 
or  residential  type  institutions  are  similarly  provided  for.  In 
both  instances,  the  patient  chooses  his  own  practising  physician, 
who  supervises  his  care  and  in  conjunction  with  Care  Services 
ensures  continuous  provision  of  services.  Patients  placed  in 
Nursing  Homes  require  continuous  nursing  care  and  frequent 
medical  supervisory  visits.  Arrangements  are  made  in  all 
Nursing  Homes  whereby  a  practising  physician  visits  at  least 
weekly  to  ensure  continuous  medical  supervision.  In  all  cases, 
follow-up  is  provided  by  the  social  work  staff  and  public  health 
nurses,  and  adequate  dietary  standards  are  maintained  in  all 
institutions  under  advice  and  supervision  of  a  visiting  nutritionist. 
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(b)  Private  Patients  and  Placements  -  Although  no  direct  service  can 
be  provided  for  those  patients  who  are  physically,  mentally,  and 
financially,  able  to  meet  their  own  needs,  Care  Services  is  frequently 
called  upon  for  assistance.  Through  knowledge  of  the  whole  care 
field,  Care  Services  can  frequently  assist  private  patients  in  the 
setting  up  of  a  Home  Care  program,  or  in  finding  an  Institutional 
placement,  satisfactory  to  the  private  patient  and  his  family. 

(c)  Statistics  indicate  that  about  50  per  cent  of  patient  referrals  originate 
from  the  community,  about  40  per  cent  from  hospitals  where  patients 
are  awaiting  discharge,  and  about  10  per  cent  from  patients  already 
under  some  form  of  care  provision.  Care  Services  is  in  constant 
contact  with  the  hospitals,  assisting  the  discharge  to  other  facilities, 
of  patients  no  longer  requiring  acute  or  extended  hospital  treatment. 

In  addition,  Care  Services  provides  a  medium  through  which  hospital 
facilities  such  as  Out-Patient  Departments,  are  fully  utilized  by 
patients  under  care  jurisdiction.  Statistics  on  placement  and  move¬ 
ment  of  patients  indicates  the  volume  of  work  entailed  throughout  the 
year  and  also  shows  the  close  liaison  with  hospitals  and  integration 
of  services  as  patients  are  moved  to  hospital  for  short  or  long  term 
treatment. 

II.  Under  the  Public  Health  Act 

Through  the  regulations  of  this  Act,  Care  Services  is  responsible  for 
setting  standards  for  all  elements  involved  in  care  in  institutions.  This  respon¬ 
sibility  includes  the  licensing,  certification  and  approval  of  the  many  types  of 
care  facilities  now  operating.  The  medical,  nursing,  para-medical,  and  social 
work  staff  of  Care  Services,  constantly  visit  and  review  the  operational  standards 
of  all  licensed  and  approved  care  facilities,  and  ensure  adherence  to  these 
standards. 

All  new  Care  Institutions,  constructed  privately  or  under  support  of  the 
Elderly  and  Infirm  Persons’ Act,  must  comply  with  the  regulations  of  the  Public 
Health  Act,  and  in  the  past  two  years,  this  has  meant  heavy  involvement  of 
Care  Services  in  the  planning  and  design  of  many  new  facilities. 

IH.  Under  the  Elderly  and  Infirm  Persons*  Housing  Act 

The  Director  of  Elderly  Persons’  Housing,  responsible  for  the  procedures 
under  the  Act  in  regard  to  the  provision  of  grant  support  for  the  construction  of 
Elderly  Persons’  Housing  and  Care  Facilities,  is  closely  linked  to  Care  Services. 
The  construction  of  all  licensed  Care  Institutions  under  this  Act,  involves  the 
full  co-operation  of  Care  Services,  who  are  responsible  for  determining  the 
need  for  new  Institutions,  type  and  size,  and  the  proper  design,  planning  and 
development,  to  comply  with  the  regulations  under  The  Public  Health  Act. 

IV.  Under  Treasury  Board  Directive 

Care  Services  is  responsible  for  the  rates  paid  for  the  provision  of  care 
to  public  care  patients.  This  entails  constant  review  of  the  operation,  costs  and 
expenditures  in  connection  with  all  licensed  Homes,  and  the  maintenance  of 
adequate  rates  through  regular  submission  to  Treasury  Board  recommending 
retention  of  existing  rates  or  adjustment  of  rates  as  is  considered  necessary  to 
ensure  standards  of  care  as  provided  for  under  the  Public  Health  Act. 


-  110  - 


Progress  in  1965 

1.  Increase  in  volume  of  patients  -  Over  the  past  year  the  number  of  patients 
assessed  for  assistance  increased  from  839  to  1, 121  -  a  rise  of  33  per  cent. 
Actually,  the  number  of  new  cases  accepted  for  assistance,  and  the  number 
of  cases  re-opened  remained  fairly  constant,  showing  only  a  slight  increase, 
while  the  number  of  patients  transferred  from  other  Health  and  Welfare 
offices  increased  from  296  to  405  -  an  increase  of  36  per  cent. 

2.  Increase  in  Institutional  Care  -  During  the  year  there  was  only  a  slight 
increase  in  the  number  of  patients  receiving  care  in  institutions  from 

1, 178  to  1,  262.  This  is  to  some  extent  due  to  the  fact  that  during  the  year, 
only  a  slight  gain  was  experienced  in  Institutional  beds. 

3.  Increase  in  Home  Care  -  Although  there  was  only  a  slight  increase  in 
Institutional  care,  there  was  a  steady  maintained  increase  in  the  number 
of  patients  receiving  care  in  their  own  Homes,  relatives’  homes,  or 
Foster  Homes.  In  December  1963,  the  number  stood  at  358.  By  December, 
1964,  this  had  increased  to  605,  and  by  December  1965,  had  again  risen  to 
791  -  a  30  per  cent  increase  over  1964.  Although  every  effort  is  made  to 
sustain  a  patient  in  his  own  home,  or  return  him  to  his  own  home  from 
Hospital  or  Home,  there  is  no  doubt  that  the  shortage  of  care  beds  in 
institutions  has  made  it  necessary  to  obtain  and  emphasize  placement  under 
Home  or  Foster  Home  Care. 

4.  Increase  in  Institutional  Beds  -  Statistics  for  1965  show  a  slight  increase 
in  the  number  of  available  institutional  beds  of  all  types  over  the  previous 
year.  During  the  year  two  small  light  care  hostels  were  opened  in  rural 
areas  of  the  Province  with  a  gain  of  approximately  60  beds.  Within  the 
Metropolitan  area,  a  Proprietary  Home  was  replaced  gaining  approximately 
45  beds,  a  new  Non-Proprietary  Hostel  was  opened  gaining  approximately 
70  light  care  beds  and  a  new  special  placement  10  bed  foster  home  was 
created.  Care  Services  has  been  conducting  surveys  of  care  needs  in 
various  areas  of  the  province  and  is  now  engaged  in  the  planning  and  design 
of  several  new  homes  within  the  Province.  Two  new  Homes  with  approxi¬ 
mately  140  beds  are  under  construction.  Six  new  homes  are  far  advanced 
in  planning,  and  should  be  constructed  and  open  before  the  end  of  1966  with 
an  increase  of  545  beds,  while  a  further  number  are  being  planned  or  are 
under  survey  for  1967. 

5.  Improvement  in  Services  -  Throughout  the  year  Care  Services  has 
endeavoured  to  advance  standards  and  services  in  existing  institutions. 

Activity,  Recreational,  Arts  and  Crafts  and  diver sional  programs 
started  in  1964,  have  been  expanded  in  many  homes,  initiated  in  others, 
and  brought  under  supervision  in  several  instances  of  professionally 
trained  occupational  therapists.  Three  other  Hospitals  have  inaugurated 
new  Hospital  based  Home  Care  Programs  and  are  co-ordinating  and 
integrating  these  with  existing  Home  Care  Service  under  an  active  com¬ 
mittee  regularly  reviewing  all  services. 

As  anticipated,  a  pilot  project  ’’meals  on  wheels"  service  got  underway 
in  1965,  and  the  development  of  a  Homemaker  or  Home  Help  service  was 
initiated  under  the  auspices  of  the  Victorian  Order  of  Nurses. 

In  an  effort  to  increase  the  available  number  of  professionally  qualified 
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care  staff,  the  Department  of  Health,  through  the  Division  of  Nursing,  has 
greatly  increased  the  training  and  teaching  facilities  for  Licensed  Practical 
Nurses.  This  action  will  be  beneficial  to  both  Care  Institutions  and  Hospi¬ 
tals.  It  is  hoped  also,  that  in  1966,  Care  Services  might  be  able  to  develop 
a  Nurses'  Aid  Training  Course  to  further  improve  the  knowledge  and 
training  of  lay  staff  in  Care  Institutions. 

The  overall  improvements  and  increases  in  1965  have  been  quite  con¬ 
siderable.  It  is  anticipated  this  momentum  will  be  carried  over  into  1966, 
to  the  benefit  of  Elderly  and  Infirm  citizens. 
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1965 

NUMBER  OF  PATIENTS  ASSESSED  FOR  CARE  WITH  CURRENT  AND 


Q 

W 

H 

<C 

O 


H 

55 

W 

S 

w 

o 

< 

HP 

Q 

w 

Q 

£ 

W 


o 

o 

w 


o 

0 

Q 


> 

o 

£ 


o 

O 


a 

0 

co 


br 

G 


G 

•"3 


0 

S3 

G 


£ 


G 

g 


g 

cd 


-a 

0 

fin 


T3 

0 

T3 

S3 

0 


S3 
0 

S 
0 
O 
«  cd 

0  r-H 

«  & 


a 

o 


S3 

^  s 

£  a 

a  © 
£  o 

u  £ 


LO  T— I  t>- 


CM 


t-  co  co 

cm 


^  eg 
co 


Ifl  co  t* 


CO 


00 


CO 

CO 


CM 


rl  rl 

CO 


so  t*  00 

rH  CM 


CO 

CM 


tr-  rH 


LO 


00 

<M 


0 

co 

o 

EG 

-H  <D 

£  c 


0 

S 

o 

EG 


CM 


00  SO  05  oo 
CM 


CO 


LO 


(M 


<M 


CO  CM 


S3 

0 


cd 

0 

h 

T3 


G  0  cd  0 

3  GO  SP  W  73 

Sfi  w  C  +j  ri 

a  t3  *m  ‘n  <3 

So  o  .  ^  -p 

cd  be  ^  $5  X 


G  O 
o  o  o 


W 


13  13  13  13  ^ 

H-»  -H  P— >  -*->  0 

•rH  *rH  *tH  *H  -P 

Qh  Oh  Oh  Oh  3 

Cfl  (Z)  Cfl  (fl  O 

o  o  o  o  cd 

EG  ffi  EG  EG  ~ 


CM 


CM 


CM 


CO 


CM 


G 
G 

a 

a 

o 
O  Ph 


i 

0 

& 

o 


bfi 

G 

i-H 

CO 

g 

G 

£ 

T3 

0 


0 


43  rf* 

be  ® 

•r-i  o 


G 
O 

eg  o 


be 

G 

•rH  © 
W  C 

g  a 

33  O 


bo 

G 

■H  © 

2  s 

G  O 


bo 

co 

G 

G 


r- 

so 

r- 

LO 

CO 

co 

rH 

05 

rH 

rH 

rH 

00 

t- 

CO 

rH 

CO 

i-H 

co 

rH 

rH 

rH 

so 

CM 

i— i 

00 

05 

CM 

CM 

05 

CM 

CO 

CO 

t- 

CO 

CM 

rH 

o 

rH 

CO 

CM 

05 

05 

o 

iH 

CO 

CM 

CM 

05 

tH 

CM 

CO 

05 

iH 

LO 

CM 

00 

o 

CO 

CM 

t> 

t- 

CM 

tH 

CO 

rH 

rH 

rH 

00 

LO 

rH 

CM 

CM 

CO 

CM 

CM 

rH 

05 

r> 

rH 

CO 

CM 

CM 

CM 

tH 

O 

rH 

LO 

CM 

t> 

CO 

O 

CM 

rH 

05 

CO 

LO 

t> 

CM 

CM 

rH 

rH 

CM 

rH 

05 

H 

rH 

CO 

rH 

00 

CM 

CM 

rH 

LO 

rH 

rH 

rH 

r- 

& 

•iH 

i— H 

G 

0 

-t-> 

G 

Cl 

co 

G 

pi 

a 

o 

0 

G 

43 

be 

r—H 

0 

a 

ffi 

0 

G 

•rH 

0 

G 

o 

1 

G 

0 

O 

h> 

co 

G 

o 

-P> 

U 

H-> 

0 

G 

O 

cd 

T3 

O 

EC 

G 

T3 

G 

G 

ffi 

t  •  H 

i  < 

0 

EG 

0 

0 

0 

G 

h-H 

Ph 

cd 

G 

bO 

G 

G 

G 

o 

bO 

Oj 

G 

i 

G 

G 

G 

G 

G 

4-^ 

0 

G 

•rH 

G 

H 

•rH 

P> 

0 

•H 

CO 

0 

o 

•33 

H-> 

0 

O 

4-> 

iH 

co 

•H 

G 

G 

CO 

G 

G 

G 

cd 

G 

cd 

be 

G 

co 

r-H 

O 

O 

O 

ca 

G 

i—t 

O 

r—H 

•rH 

G 

o 

< 

EG 

ffi 

U 

O 

£ 

Ph 

O 

Ph 

hP 

EG 

H 

o 

o 

o 

o 

o 

o 

O 

o 

o 

r. 

-M 

+■> 

-M 

H-» 

H-i 

-pi 

H-> 

tH 

0 

0 

-b  ^ 

G 

G 

i-< 

•»H 

•iH 

•iH 

bo 

G 

cd 

r—H 

cd 

r-H 

G 

G 

G 

G 

O 

0 

-t-> 

O 

0 

G 

G 

G 

G 

G 

cl 

G 

a 

0 

•rH 

0 

H-> 

02 

4-» 

CO 

G 

G 

G 

G 

G 

CO 

G 

rG 

O 

rG 

o 

G 

G 

G 

G 

G 

O 

G 

G 

c 

o 

bo 

i-i 

EC 

be  w 

•iH  " 

G 

O 

Q 

O 

G 

O 

G 

O 

W 

£ 

EG 

*1 

1 

I 

U 

O 

O 

O 

-  113  - 


LQ 

Oi 

o 

CM 

i— i 

• 

CO 

tH 

CO 

CD 

05 

o 

CM 

t> 

0 

m* 

Q 

rH 

tr¬ 

T— | 

CO 

CO 

05 

• 

io 

CM 

CO 

00 

t- 

> 

CM 

t> 

o 

£ 

rH 

CM 

r— 1 

00 

ID 

00 

• 

r- 1 

CO 

LO 

-M 

CM 

t- 

o 

O 

rH 

CD 

05 

CO 

+-> 

CM 

CO 

CO 

a 

CM 

t- 

0 

CO 

rH 

t- 

CO 

05 

CM 

05 

• 

co 

1—1 

CO 

LO 

CM 

bJD 

CM 

b- 

ZS 

< 

rH 

CM 

CD 

o 

CD 

r— H 

rH 

CO 

CM 

O 

C- 

d 

•* 

►o 

r-i 

CD 

'sh 

LO 

O 

0 

rH 

CO 

CM 

05 

c 

CM 

CD 

d 

•» 

►“3 

rH 

CD 

t> 

CO 

rH 

00 

i— 1 

CM 

r~ 

ai 

CM 

CD 

•t 

rH 

CD 

00 

05 

t- 

• 

CO 

i— 1 

CM 

o 

t- 

Jh 

CM 

CD 

a 

C 

tH 

iH 

CD 

05 

CO 

CO 

si 

t—l 

CO 

o 

LO 

cti 

CM 

CD 

•* 

rH 

• 

t- 

CD 

00 

l—l 

CM 

CM 

o 

CM 

0 

CM 

CD 

pt-i 

«K 

rH 

05 

i — 1 

rH 

CO 

• 

CM 

<J) 

tH 

rH 

CD 

Cu 

•* 

*h 

rH 

0 

6 

c 

iH 

* 

o 

01 

co 

V 

+J 

0 

c 

0 

T3 

a 

C 

£ 

h 

0 

C 

o 

f-i 

01 

0 

0 

•rH 

-t-> 

0 

'4h 

c 

o 

03 

o 

0 

<4-i 

o 

aj  M 

aj 

ffi 

0 

a 

o 

0 

0 

a 

o 

i 

0 

W 

oa 

T3 

0 

fn 

•rH 

LfH 

o 

&  g 

tH  iH 

O 

Ph 

<4H 

O 

-b 

•rH 

01 

a 

Q 

0 

<+H 

01 

-t-> 

o 

•rH 

tH  3 

0  -t-> 

,Q  01 

0 

& 

C 

Z* 

a 

W 

u 

0 

£ 

0 

01 

s 

-M 

01 

e  -s 

a 

a 

-H> 

01 

0 

a 

H 

•rH 

o 

o 

55 

U 

H 

Q 

£  £ 

£ 

O 

-  114  - 


r-H 

cj 

■+■» 

CO 

05 

00 

00 

o 

O 

c- 

c- 

00 

o 

Eh 

05 

T— 1 

CD 

rH 

• 

o 

d) 

CO 

CD 

LO 

LO 

rH 

Q 

r-H 

LO 

l — 1 

co 

• 

> 

o 

00 

t- 

00 

t> 

o 

£ 

tr- 

LO 

• 

h-» 

oo 

05 

LO 

o 

CM 

o 

CM 

rH 

CD 

CM 

CO 

O 

i-H 

• 

-+-» 

a 

a; 

O 

05 

o 

rH 

CD 

LO 

CM 

CM 

ra 

i— t 

bJD 

d 

rH 

tr- 

CD 

CD 

C 

C- 

rH 

rH 

HP 

rn 

r  H 

h 

rH 

CM 

t- 

LO 

i-' 

LO 

CM 

rH 

CM 

<D 

d 

CD 

O 

rH 

LO 

CM 

May  Ju 

LO 

rH 

t- 

rH 

05 

O 

CM 

O 

00 

rH 

rH 

HP 

• 

d 

a 

'  O 

05 

CD 

O 

C 

LO 

CM 

CO 

CM 

CO 

• 

£ 

CO 

CM 

CD 

co 

§ 

LO 

CM 

LO 

CM 

CO 

• 

.Q 

0 

Pd 

LO 

LO 

LO 

rH 

LO 

CM 

d 

ca 

CD 

CM 

LO 

O 

00 

00 

rH 

o 

rH 

CM 

rH 

CO 

CO 

H-» 

d 

4-> 

0) 

d 

03 

d 

o 

CO 

a 

0 

0 

a 

0 

d 

d 

o 

•rH 

o 

0 

•rH 

o 

cj 

o 

cj 

co 

CO 

g 

B 

s 

s 

•rH 

s 

o 

Lh 

•r-H 

+-> 

CO 

r-H 

cj 

d 

o 

•rH 

4-> 

•l-H 

d 

d 

g 

< 

'd 

•rH 

CO 

d 

4h 

CO 

d 

0 

<HH 

CO 

d 

0 

rd 

H-» 

o 

§ 

£ 

.a 

CO 

r*j 

•r-l 

r-i 

a 

o 

d 

-t-» 

n 

CO 

•rH 

cj 

cj 

CO 

o 

o 

o 

ffi 

-H 

B 

•rH 

d 

Eh 

o 

4-> 

d 

o 

0 

Q 

<+H 

MH 

4-> 

H 

hh 

O 

o 

O 

CO 

o 

•rH 

O 

d 

d 

d 

£ 

d 

4-> 

d 

d 

0 

0 

0 

rn 

0 

0 

^2 

& 

rD 

a 

rD 

4-> 

rQ 

fl 

a 

C 

o 

d 

0 

d 

M 

d 

c 

d 

d 

d 

£ 

d 

d 

5 

d 

d 

£ 

£ 

5? 

sz; 

£ 

-  115  - 


NUMBER  AND  DISTRIBUTION  OF  LICENSED  CARE 


INSTITUTIONS  AND  RATED  BED  CAPACITY 


Rural  Non -Proprietary  Homes 

30  Homes  with  a  bed  capacity  of 

1,418 

Rural  Proprietary  Homes 

18  Homes  with  a  bed  capacity  of 

371 

Metropolitan  Winnipeg  Non -Proprietary  Homes 

11  Homes  with  a  bed  capacity  of 

1,  315 

Metropolitan  Winnipeg  Proprietary  Homes 

22  Homes  with  a  bed  capacity  of 

819 

3,923 

Total  Non-Proprietary  Homes 

41  Homes  with  a  bed  capacity  of 

2,  733 

Total  Proprietary  Homes 

40  Homes  with  a  bed  capacity  of 

1, 190 

3,923 

Total  Rural  Bed  Capacity  in 

48  Homes  with  a  bed  capacity  of 

1,789 

Total  Metropolitan  Winnipeg  Bed  Capacity  in 

33  Homes  with  a  bed  capacity  of 

2,  134 

3,923 
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MONTHLY  OCCUPANCY  SUMMARY  (NOVEMBER,  1965) 
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not  included  -  Winnipeg  Region  -  Brandon  Region  -  Portage  Region  -  are  3  small  Homes  not  reporting 

bed  occupancy. 


PUBLIC  HEALTH  NURSING  SERVICES 


Today  the  objective  of  a  community  health  program  is  to  bring  to  all  the 
people  the  benefits  of  modern  medical  and  related  sciences,  including: 

(1)  the  care  and  rehabilitation  of  the  sick  and  disabled, 

(2)  the  promotion  of  healthful  living, 

(3)  the  prevention  and  control  of  disease. 

Public  health  nursing  participation  is  required  to  put  into  action  almost 
every  phase  of  this  health  program.  Before  a  public  health  program  can  be 
planned  it  is  necessary  to  assess  the  needs  and  resources  in  a  community.  The 
public  health  nurse  is  trained  to  share  in  both  assessment  and  planning.  She 
is  a  skilled  nurse,  a  health  educator  and  a  community  worker;  the  link  between 
the  physician,  the  hospital  and  the  home.  The  public  health  nurse  visits  homes 
and  schools,  organizes  and  counsels  mothers  in  child  health  conferences, 
demonstrates  nursing  care  and  treatment,  teaches  parents’  classes,  and  works 
with  others  in  the  rehabilitation  of  the  sick  and  disabled. 

Central  office  nursing  staff  is  responsible  for: 

I.  Developing  and  maintaining  a  high  quality  departmental  public  health 
nursing  service  through 

(1)  Administration  including  recruitment,  orientation  and 
assignment  of  staff; 

(2)  Consultation  and  professional  supervision  to  nurses 
assigned  to  health  units; 

(3)  Provision  of  direct  service  in  special  areas  i.  e. 
tuberculosis  control,  venereal  disease  control,  care 
services  and  generalized  public  health  nursing  services 
in  specified  geographical  areas. 

(4)  Development  of  educational  programs  including 

1.  orientation  of  new  staff 

2.  in-service  education  for  all  staff 

3.  affiliation  programs  for  undergraduate  student  nurses 

4.  affiliation  programs  for  post-graduate  student  nurses 

5.  administration  and  supervision  of  the  practical  nurse 
program  including  registration  and  licensure,  and 
administration  and  teaching  at  the  Central  School  for 
Practical  Nurses. 

Public  Health  Nursing  Staff 

In  1965  the  Provincial  Health  Department  employed  121  nurses  in  the 
field  of  public  health  and  seven  in  the  practical  nursing  program.  Of  the  121 
employed  in  the  public  health  nursing  102  are  assigned  to  rural  health  units, 
Northern  Health  Services,  Care  Services  and  the  Venereal  Disease  Control 
Program.  One  nurse  is  employed  in  the  Village  of  Brooklands,  and  one  other 
is  available  to  non-health  unit  areas  on  a  request  basis.  The  first  male  nurse 
to  be  employed  was  assigned  to  a  rural  health  unit  in  the  fall  of  1965.  Forty- 
nine  per  cent  of  the  staff  have  had  preparation  beyond  the  Registered  Nurse 
level.  The  Educational  Director,  and  six  Nursing  Consultants  provide  profes¬ 
sional  guidance  and  leadership  to  nursing  personnel  on  an  individual  and  group 
basis. 
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Staff: 


Number  of  nurses  on  staff  as  of  December  31,  1964  . 

Number  of  appointments  to  staff  as  of  Nov.  30th,  1965  . 

Number  of  resignations  from  staff  as  of  Nov.  30th,  1965  . 

Total  number  of  nurses  on  staff  as  of  Nov.  30th,  1965  . 

Number  assigned  to  Local  Health  Units  as  of  Nov.  30th,  1965) 
Number  assigned  to  Central  Office  as  of  Nov.  30th,  1965  ) 


Public  Health  Nurses  . 18  ) 

Practical  Nursing  .  7  ) 


Number  of  nurses  on  study  leave  as  of  Nov.  30th,  1965 
Number  of  nurses  superannuated  . 


114 
49 
.  35 
127 
102 
25 


8 

1 


Major  activities  of  Public  Health  Nursing  Services  includes: 

Staff  Education 

In  nursing  as  in  other  fields,  rapid  changes  in  science  and  technology 
require  constant  education  of  staff  as  well  as  good  orientation  of  new  employees. 
New  nursing  techniques  are  needed  for  new  therapies  and  new  concepts  of  care. 
The  development  of  new  drugs,  the  growing  appreciation  of  the  psychological 
aspects  of  care,  the  increased  emphasis  on  rehabilitation  and  on  new  biochemi¬ 
cal  and  biophysical  procedures  are  but  a  few  of  the  factors  changing  nursing 
service.  There  are  three  important  channels  of  staff  education. 

(1)  orientation  of  new  staff  members 

(2)  in-service  education  built  upon  the  previous  education  of  the  nurse, 

(3)  continuing  education  for  nurses,  which  makes  use  of  educational 
opportunities  outside  the  employing  agency.  The  educational 
program  must  be  geared  to  meet  a  great  variety  of  needs  of  each 
member  of  the  nursing  staff. 

Orientation  of  New  Staff 

The  opening  of  a  new  health  unit  in  southwestern  Manitoba  and  extension 
of  existing  health  units  resulted  in  the  appointment  of  51  nurses  during  1965. 
Prior  to’ assignment  to  a  district  the  new  appointees  were  given  a  period  of 
three  days’  orientation  in  central  office  followed  by  two  to  three  weeks'  experi¬ 
ence  in  a  health  unit. 

In-Service  Education 

During  1965  four  senior  nurse  conferences  and  six  regional  staff  con¬ 
ferences  were  held.  Planned  jointly  with  Nursing  Consultants  and  staff  nurses 
and  under  the  leadership  of  the  Educational  Director,  the  areas  of  study 
covered  by  these  sessions  included:  the  role  of  the  senior  nurse  in  a  health 
unit;  nursing  appraisal  of  the  family,  orientation  program  for  new  staff  nurses, 
the  role  of  the  public  health  nurse  in  the  tuberculosis  control  program; 
alcoholism  and  role  of  the  public  health  nurse;  report  on  the  International 
Congress  of  Nursing  held  in  Germany  in  June,  report  on  the  workshop  on 
Counselling  and  Guidance  held  in  Niagara  Falls  and  report  on  the  Canadian 
Conference  on  Children. 

The  affiliation  program  for  public  health  nurses  at  Selkirk  Hospital  for 
Mental  Diseases  was  continued  in  1965.  Six  provincial  public  health  nurses 
were  enrolled  in  the  two-week  course  which  provided  up-to-date  information  on 
psychopharmacology,  the  treatment  of  mental  illness  and  rehabilitation. 
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During  the  year  under  review,  a  pre-natal  institute  for  public  health 
nurses  from  the  Provincial  and  City  of  Winnipeg  Health  Departments,  the 
Victorian  Order  of  Nurses  and  hospital  nurses  was  held  in  January  and  in  May. 
Planned  by  Public  Health  Nursing  Services,  instruction  was  provided  by  the 
nursing  education  director  assisted  by  nursing  consultants.  Thirty-three  nurses 
attended  the  ten-day  institutes.  Pre-natal  classes  are  now  being  taught  on  a 
continuing  basis  by  the  public  health  nurses  in  38  health  unit  centres  and  by 
registered  nurses  in  16  other  centres  including  5  hospitals.  Interest  and 
enthusiasm  in  these  classes  has  increased  to  the  point  where  it  was  necessary 
to  conduct  six  additional  series  of  classes  with  an  increase  in  total  enrolment 
from  1,  315  to  1,  350.  A  Federal  Health  Grant  makes  it  possible  to  purchase  the 
necessary  teaching  aids,  books,  equipment  and  to  pay  the  salary  of  instructresses 
in  non -health  unit  centres. 

Affiliation  Program 

Interest  in  the  development  of  educational  programs  for  under -graduate 
student  nurses  and  graduates  attending  university  has  been  maintained  through 
affiliation  programs.  The  Department  arranged  for  suitable  health  experience 
for  161  student  nurses  from  the  various  Schools  of  Nursing  and  37  from  the 
Manitoba  University.  This  experience  provided  by  health  unit  personnel  not 
only  gives  the  young  nurse  a  better  understanding  of  the  public  health  program 
but  also  contributes  to  continuity  of  patient  care. 

Nursing  Service  to  Non-Health  Unit  Areas 

Through  a  special  arrangement  with  the  Town  of  Brooklands,  one  public 
health  nurse  has  served  this  area  on  the  basis  of  three  days  per  week.  Increase 
in  population,  the  opening  of  a  new  school  and  the  community  acceptance  of 
nursing  service  has  made  it  necessary  for  the  nurse  to  spend  four  days  a  week 
in  Brooklands  during  the  past  year. 

In  other  areas  not  served  by  local  health  units  one  public  health  nurse 
provides  nursing  service  on  request  only.  Requests  are  received  from  physicians, 
local  school  boards,  school  inspectors,  principals,  teachers  and  parents  and 
other  health  and  welfare  agencies.  During  1965  four  hundred  and  twelve  (412) 
home  visits  were  made  to  patients  discharged  from  psychiatric  hospitals,  re¬ 
habilitation  hospitals  and  sanatoria.  One  hundred  and  fifteen  school  children  had 
visual  screening  tests  done  and  the  public  health  nurse  assisted  with  immuniza¬ 
tion  programs  in  Assiniboia,  McDonald,  Grahamdale  Municipalities,  and  Towns 
of  Deloraine  and  Melita  where  a  total  of  1,630  immunizations  were  given. 

Tuberculosis  Control 

The  maintenance  of  a  central  registry  for  tuberculosis  is  the  responsibility 
of  a  public  health  nursing  consultant,  who  also  assists  in  planning  tuberculosis 
clinics  and  acts  as  liaison  between  hospital  and  the  community. 

Venereal  Disease  Control 

In  the  extremely  active  area  of  venereal  disease  control  a  public  health 
nursing  consultant  and  two  public  health  nurses  interview  patients  at  the  clinic, 
do  contact  tracing  and  follow  delinquent  patients  in  Metropolitan  Winnipeg,  and 
carry  out  an  extensive  preventive  program  at  the  Manitoba  Home  for  Girls,  the 
Provincial  Gaol,  and  Home  of  the  Good  Shepherd. 
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Care  Services 

The  supervision  of  care  being  given  to  1,  954  patients  located  in  twenty-nine 
nursing  homes  and  approximately  779  in  private  homes  in  Metropolitan  Winnipeg 
in  addition  to  work  in  assessment  and  placement  presents  a  real  challenge  to  the 
Nursing  Consultant  and  four  staff  nurses  assigned  to  Care  Services. 

Practical  Nursing  Program 

Two  courses  of  education  in  practical  nursing  are  open  to  young  people  in 
Manitoba. 

The  Central  School  for  Practical  Nurses  at  the  Manitoba  Institute  of 
Technology  and  the  St.  Boniface  School  for  Practical  Nurses  offer  a  one-year 
course  consisting  of  four  months  in  the  Classroom  and  eight  months  of  clinical 
experience. 

An  alternative  program  is  provided  through  a  three-year  combined 
psychiatric  and  practical  nursing  course  offered  at  Brandon  and  Selkirk  Hospitals 
for  Mental  Diseases  and  the  Manitoba  School  for  Mentally  Defective  Persons  in 
Portage  la  Prairie. 

Responsible  for  the  development  and  administration  of  the  practical  nursing 
educational  program  and  licensing,  the  Registrar-Consultant  reports  that  164 
students  were  licensed  from  the  one-year  course  and  30  from  the  three-year 
course  during  1965.  There  are  at  present  1,  553  Licensed  Practical  Nurses 
active  in  Manitoba  and  170  Practical  Nurses  licensed  in  Manitoba  but  practising 
elsewhere. 

The  acceptance  of  the  Practical  Nurse  in  the  health  field  is  well  documented 
by  the  increasing  demand  for  more  nurses  to  work  in  hospitals,  nursing  homes 
and  private  homes.  To  meet  these  requests,  and  overcome  the  waiting  time  for 
applicants  being  admitted  to  the  course  at  Central  School,  an  additional  class 
was  enrolled  in  May  1965  increasing  the  total  enrolment  for  the  year  by  one 
third.  Of  these  students  43%  were  from  the  Greater  Winnipeg  Area  and  57% 
from  rural  Manitoba.  All  Central  School  students  continue  to  undertake  six 
weeks  affiliation  at  the  Municipal  Hospitals  (two  weeks  communicable  disease 
nursing  and  four  weeks’  experience  in  rehabilitation  nursing). 

During  1965  the  teaching  staff  at  Central  School  has  been  doubled  and  it  is 
anticipated  that  another  instructress  will  be  appointed  early  in  1966.  This  brings 
the  full  complement  to  seven  well  qualified  nurse  educators.  One  hundred 
students  have  been  accepted  for  the  January  1966  class,  and  it  is  anticipated 
that  a  similar  number  will  be  enrolled  in  the  May  and  August  1966  classes,  thus 
tripling  the  output  of  Licensed  Practical  Nurses  by  1967. 

Approximately  50  Licensed  Practical  Nurses  are  now  nursing  in  homes  in 
Greater  Winnipeg  on  a  regular  basis.  Names  of  practical  nurses  are  made 
available  by  the  department  to  families  requiring  these  services. 
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Practical  Nursing 


Increase 

Central 

St.  Bon. 

or 

One  Year  Course 

School 

School 

Total 

Decrease 

Students  enrolled  in  1965 

151 

88 

239 

+  51 

Students  who  withdrew  in  1965 
Students  who  completed  the 

11 

7 

18 

+  6 

course  in  1965 

Students  who  became  L.  P.  N.  's 

88 

79 

167 

-  7 

in  1965 

86 

78 

164 

+  10 

Three  Year  Combined  -  Psychiatric  and  Practical  Nurse  Course 

Increase 

Brandon 

Portage 

Selkirk 

or 

Mental 

Mental 

Mental 

Total 

Decrease 

Students  enrolled  in  1965 

31 

11 

24 

66 

+  11 

Students  who  withdrew  in  1965 
Students  who  completed  the 

-  13 

3 

10 

26 

-  4 

course  in  1965 

Students  who  became  L.  P.  N.  ’s 

15 

8 

5 

28 

-  1 

in  1965 

16 

8 

6 

30 

+  1 

Results  of  State  Board  Test  Pool  -  P.  N. 

Licensing  Examination  -  1965 

Candidates  -  206  Students  of  Manitoba  Practical  Nurse  Courses 

14  Students  trained  as  P.  N.  's  outside  Manitoba 
22  Students  with  partial  R.  N.  training 


Total  242 


Total 


PASSED  —  95% 


FAILED  -- 


New  Licenses  Issued  216 

Licenses  renew.ed  1,  507 


12  failures 
1  failure 
0  failures 

13 

5% 


1,  723 


*  Provisional  Practical  Nurse  Permits  issued .  258 
Exchanges  for  License . 223 


Total  number  holding  a  Provisional  Practical  Nurse  Permit  37 

Total  number  holding  practical  nurse  licenses  and  permits  1,  760 

*  Provisional  Practical  Nurse  Permits  are  exchanged  for  a 
license  when  the  applicant  has  completed  requirements 
for  same. 


LICENSED  PRACTICAL  NURSES  ACTIVE  IN  MANITOBA . 1,553 


LICENSED  PRACTICAL  NURSES  ACTIVE  OUTSIDE  MANITOBA  .  170 

TOTAL  . 1,723 


C 
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DENTAL  CARE  SERVICES 


The  dental  services  for  the  Province  are  co-ordinated  from  a  central 
office  located  in  Winnipeg.  Activities  are  channelled  through  four  regional 
offices  located  at  Dauphin,  Brandon  and  two  in  the  Norquay  Building. 

Dental  programs  administered  by  the  Dental  Care  Services  section  of  the 
department  are  designed  to  improve  the  level  of  dental  health  for  all  Manitobans. 
The  criteria  used  to  accomplish  this  objective  falls  into  four  major  categories: 

(1)  Dental  health  education 

(2)  Studies  on  dental  health  problems 

(3)  Encouraging  utilization  of  effective  dental  public  health  measures 

(4)  Dental  treatment  under  certain  conditions. 

Specific  services  provided  within  categories  mentioned  include: 

Dental  Education 

Educational  programs  are  designed  to  motivate  parents  and  children  to 
improve  their  own  oral  health.  Local  and  municipal  government  bodies,  school 
boards,  health  units,  school  systems  and  local  voluntary  organizations  are 
utilized  and  encouraged  to  participate  in  dental  programs. 

Activities  include: 

(a)  Rural  school  projects  -  visual  aids,  classroom  demonstrations, 
pamphlets  and  personal  contact  with  the  teachers  is  part  of  the  plan 
to  promote  dental  health.  Dental  auxiliaries  who  have  shown  an 
aptitude  towards  patient  education  have  been  used  quite  successfully. 

A  large  number  of  the  smaller  schools  in  outlying  areas  of  the 
Province  receive  visits  during  the  course  of  the  school  year  from 
one  of  these  personnel. 

(b)  Classroom  dental  inspections  and  subsequent  reports  by  dental 
teams  are  also  effective  means  of  stimulating  interest.  All 
elementary  school  children  are  inspected  and  parents  notified  of 
their  child’s  dental  health  in  those  areas  where  dental  treatment 
facilities  as  provided  by  the  Province  are  being  utilized. 

(c)  Municipal  Dental  Assays  are  conducted  to  acquire  basic  information 
on  the  oral  health  of  a  specified  region.  Reports  are  submitted  to 
local  administrators  including  Municipal  Officials,  Medical  Health 
Officers,  School  Boards,  Inspectors  and  School  Principals. 

(d)  Professional  Education  -  seminars,  conferences,  lectures  and 
panel  discussions  are  held  with  school  teachers,  nurses,  and 
dentists  (urban  and  rural).  Contributions  are  made  to  the  public 
health  lecture  series  of  the  Dental  College,  School  of  Dental 
Hygiene,  Brandon  Teachers’  College,  Nursing  training  hospitals 
in  Winnipeg,  the  School  of  Nursing,  University  of  Manitoba, 

Teachers’  Summer  Workshop  Conferences  and  local  dental  societies. 

(e)  New  pamphlets  -  four  new  pamphlets  have  been  produced  and 
distributed  by  the  Dental  Bureau. 

(f )  In-Service  Training  programs  are  held  from  time  to  time  to  keep  the 
staff  informed  of  new  developments  and  policies. 

(g)  Dental  Assistant  Film  Program  -  from  time  to  time  the  Dental 
Bureau  is  able  to  obtain  semi-technical  dental  films  on  dental 
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assisting.  The  projection  room  of  the  Norquay  Building  is  used  to 
show  these  films  during  noon  hours  to  dental  assistants  working  in 
private  offices  in  the  downtown  area.  Programs  are  announced  and 
have  been  received  with  mild  enthusiasm. 

(h)  Summer  Dental  Clinics  -  during  the  past  summer  school  holidays 
regular  dental  treatment  programs  have  been  carried  out.  This 
venture  required  considerable  promotion  to  attract  communities  to 
take  advantage  of  this  particular  time  of  the  year.  All  the  clinics 
held  in  rural  Manitoba  proved  to  be  very  successful  with  the  fullest 
of  co-operation  being  received  making  dental  service  a  year  round 
operation.  (Elie,  Bissett,  Berens  River,  Easterville,  San  Clara, 
Ham  iota). 

(i)  Public  Health  Indoctrination  Programs  for  dentists  of  the  Province 
interested  in  making  a  move  to  public  health  has  proven  successful. 
The  two  week  trial  period  has  resulted  in  the  acquiring  of  two  well 
established  private  practicing  dentists  to  join  the  staff  of  the  Dental 
Bureau  to  train  as  dental  public  health  consultants. 

(j )  Teachers'  Conventions  -  the  dental  hygienist  staff  have  attended  a 
majority  of  the  Teachers'  Conventions  held  in  Manitoba  this  year. 
An  exhibit  of  dental  health  material,  in  addition  to  addressing  the 
general  assembly  on  facilities  available  has  been  the  format  of  this 
presentation. 

The  following  municipalities  had  visits  from  the  Dental  Health  Education 
Teams. 


Region  I 


Birtle 

Grandview 

Minto 

Russell 

Snow  Lake 

Clanwilliam 

Gilbert  Plains 

Mossy  River 

St.  Rose 

Strathclair 

Dauphin 

Lakeview 

Mountain 

Saskatchewan  Swan  River 

Ellice 

Langford 

Ochre  River 

Shellmouth 

The  Pas 

Ethelbert 

Lansdowne 

Rosedale 

Shoal  Lake 

Westbourne 

Flin  Flon 

Minitonas 

Rossburn 

Silver  Creek 

Region  II 

Region  III 

Cartier 

Franklin. 

Grey 

DeSalaberry 

St.  Claude 

Grahamdale 

Sifton 

Miniota 

Fisher 

No.  Schools  No. 

Schools 

No.  Children 

No.  Children 

Visited  Visited  Attending  Program 

Attending  Program 

1964 

1965 

1964 

1965 

Region  I 

88 

175 

8,  205 

15, 376 

Region  II 

152 

20 

7,  035 

485 

Region  III 

27 

22 

2,719 

1,456 

TOTALS 

267 

217 

17, 959 

17, 317 
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Studies  on  Dental  Health  Problems 


(a)  "Availability  and  Utilization  of  Dental  Services  by  Rural  Manitoba  Children"  - 
this  study  indicates  that  unavailability  of  dental  treatment  in  rural  areas  is 
apparently  less  significant  than  was  previously  assumed.  Instead,  lack  of 
parental  motivation  to  seek  preventive  and  conservative  treatment  for 
children  emerges  as  a  major  factor  when  poor  dental  health  is  encountered 

in  rural  children.  (12,  293  school  children,  grades  I  -  VIII  were  included  in 
the  survey  of  random  sampled  municipalities  and  incorporated  towns  and 
villages  of  Manitoba).  Other  associated  factors  influencing  utilization  of 
available  services  were  also  investigated. 

(b)  Selkirk  Mental  Home  -  a  survey  and  dental  examination  service  was  pro¬ 
vided  this  institution  to  assist  in  treatment  planning  and  reorganizing  the 
dental  department.  Some  360  residents  were  screened.  Oral  cytology, 
oral  hygiene  instruction  to  the  grooming  staff  and  an  assessment  of  dental 
needs  were  among  the  items  under  observation. 

(c)  Oral  Cytology  Program  -  this  technique  as  an  aid  to  diagnosing  oral  cancer 
has  not  been  too  widely  used  in  Manitoba  to-date.  Facilities  are  available 
through  the  General  Hospital  Pathological  Laboratories  for  reading  of  the 
smears.  Oral  smears  were  collected  during  the  Selkirk  project,  the  first 
venture  at  using  this  technique  on  a  large  scale  in  the  Province.  Certain 
administrative  technicalities  have  to  be  worked  out  before  oral  cytology 
becomes  routine  as  part  of  dental  practice  in  Manitoba. 

(d)  Assessment  of  public  response  to  recall  dental  services  every  six  to  eight 
months  indicates  that  certain  areas  of  the  Province  are  not  interested  in 
obtaining  much  more  than  relief  from  oral  pain  and  infection  for  their 
children  and  themselves.  Fortunately  most  communities  favor  this  regular 
service  to  isolated  areas. 

(e)  Dental  Manpower  -  various  promotional  ideas  have  been  used  to  attract 
dentists  from  Manitoba  to  take  an  active  part  in  providing  dental  services 
to  rural  Manitoba. 

(f)  Brandon  Dental  study  on  a  sample  of  children  born  and  raised  in  that  area 
is  continuing  (10th  year). 

(g)  A  preliminary  survey  has  been  conducted  for  Care  Services  on  approximately 
500  chronically  ill,  aged  and  infirm  residents  living  in  Homes  or  Hospitals 

in  the  Province.  There  is  every  indication  that  this  aspect  of  Dentistry  is 
likely  to  soon  develop  into  a  public  health  program  in  Manitoba  and  elsewhere. 

(h)  Consultant  services  is  provided  the  psychiatric  hospitals  in  the  Province. 

This  includes  advice  on  dental  construction,  equipment  and  staffing. 

Dental  Treatment 

Under  this  program,  dental  care  is  available  "free"  to  all  children  in  a 
community  utilizing  the  Province's  dental  clinical  services;  (Indian,  Medicare 
and  Welfare  included).  Financial  and  accommodation  arrangements  are  made  by 
a  local  sponsoring  agency. 

Clinical  services  are  not  primarily  a  welfare  or  indigent  service,  but  a 
means  to  assist  rural  citizens  to  help  themselves  attain  better  oral  health. 

The  basic  treatment  program  includes: 

1.  Emergency  service  for  all  children  (relief  or  pain  and  infection). 

2.  Incremental  program,  commencing  with  the  pre-schoolers  covering  Grades 
I,  II,  IH,  etc.  extended  according  to  the  amounts  of  funds  available  and  the 
size  of  project. 


-  125  - 


3.  Six  to  eight  month  recall  or  return  visit  to  an  area  to  provide  a  community 
with  regular  dental  services  under  the  basic  treatment  program. 

4.  A  maximum  of  a  two-week  period  at  any  one  time  allowed  for  holding  a 
mobile  clinic.  This  allows  for  expansion  of  service  and  in  many  cases 
permits  the  return  of  a  clinic  on  a  six  to  eight  months  basis,  where  funds 
are  limited. 


Mobile  Dental  Clinics 


Number  of  Clinic  Days  . 

Number  of  Clinic  Locations  . 

Number  Children  Treated  . 

Number  Children  Dental  Appointments 
Number  of  Children  Completed  . 


1964 

1965 

414 

498 

78 

60 

3,829 

4,  397 

- 

6,467 

1,614 

2,  104 

A  special  clinic  for  Mentally  Retarded  and  Handicapped  Children  is  also 
provided  for  children  confined  to  St.  Amant  Ward.  This  is  a  team  effort 
requiring  dental  and  medical  considerations,  including  general  anaesthesia. 

A  preventive  and  prophylactic  care  service  is  provided  by  a  hygienist  in 
the  Health  Units  surrounding  the  City  of  Winnipeg.  This  includes  the  cleaning 
of  teeth,  parent  counselling  and  the  use  of  topical  fluoride.  Grade  I  children 
are  selected  during  a  pre-school  round-up  and  parents  are  notified  of  the  service 
available  to  this  age  group. 

A  limited  dental  treatment  service  is  also  available  to  municipalities  in 
the  Metro  Winnipeg  area.  Dental  treatment  is  provided  free  to  Grade  I  children 
on  the  condition  that  parents  accompany  their  child  to  the  dental  clinic  for  coun¬ 
selling.  This  program  is  financed  through  Service  Clubs,  School  Boards  or 
local  government. 

Dental  Treatment 


Exodontia  (3,259)  Deciduous  teeth  .  2,682 

Permanent  teeth  .  577 


Number  Filled  Teeth  (6,940)  Deciduous  teeth  .  2,894 

Permanent  .  3,  904 

Treatment  Fillings  .  142 

Prophylaxis  Dentist  .  24 

Hygienist  .  2,  036 

(Preschooler  33) 

Topical  Fluoride  Dentist  .  0 

Hygienist  .  2, 045 

(Preschooler  46) 


Other  Treatment 
Parents  Counselled 
Clinic  Location 

R.  M.  DeSalaberry  (4)  (R)* 

R.  M.  Graham  dale  (3)  (R) 

R.M.  Miniota  (4)  (R) 

R.M.  Hamiota  (1) 
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.  903 

Towns 
Altona  (R) 

Ashern  -  Pioneer  School  (R) 

Marne  School 
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Ashern  School 


Hudson  Bay  Line 

Cormorant 

Ilford 

Gillam 

Pikwitonei 

Thicket  Portage 

Wabowden 

Health  Units 

St.  Boniface 

St.  James  -  St.  Vital 

Kildonan-St.  Paul 

Hutterite  Colonies 

Springfield  (R) 

New  Rosedale 
Spring  Valley 
Crystal  Springs 
Oak  Bluff 


Barrows,  Westgate,  Red 
Deer  Lake 
Berens  River 
Binscarth  (R) 

Bissett 
Brookdale  (R) 

Campbell  ton 
Clear  Creek 
Cranberry-Portage 
Dog  Creek 

Duck  Bay 

Easterville 

Elie 

Eriksdale 
Fairford  (R) 

Fisher  Branch  (R) 

Glen 


Special  Projects 

Selkirk  Mental  Home  Harlington 

St.  Am  ant  Children  Lundar  (R) 

Manigotogan  (R)  (Hole  River  Reserve) 
Moosehorn  (R) 

Moose  Lake 
Oak  Lake 
Pinawa 
San  Clara 
Sherridon 


*  (4)  Number  of  locations 
(R)  6-8  month  recall  service 

Manitoba  Dental  Association  Rural  Dental  Plan 

The  Manitoba  Dental  Association  office  retains  a  roster  of  dentists  who  are 
interested  and  willing  to  go  out  into  rural  Manitoba  and  work  on  "fee  for  service' 
basis.  Mobile  and  portable  dental  equipment  is  made  available  through  the 
Health  Department  to  assist  in  providing  this  service.  This  program  has  been 
in  operation  for  the  past  two  years  and  unfortunately  there  is  little  or  no  demand 
for  this  type  of  service.  During  the  past  year  the  equipment  has  been  out  only 
twice  for  a  period  of  a  week  at  a  time. 

Adult  Dental  Treatment 

The  adults  in  rural  Manitoba  benefit  to  a  certain  extent  upon  the  visitation  of 
a  dental  treatment  team  to  provide  dentistry  for  children.  Many  of  the  dentists 
travelling  in  this  service  are  interested  in  being  gainfully  employed  after  regular 
duty  hours  in  providing  dental  services  for  adults  on  a  fee  for  service  basis. 

This  concession  is  granted  in  the  interest  of  utilizing  the  dental  manpower  when 
it  is  available. 
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PUBLIC  HEALTH  LABORATORY  SERVICES 


Through  the  Fred  T.  Cadham  public  health  laboratory  located  in  the 
Medical  College  in  Winnipeg,  the  department  provides  a  comprehensive  labora¬ 
tory  service  to  the  medical  profession,  public  health  workers  and  the  general 
public.  Facilities  administered  through  this  section  also  provide  laboratory 
services  both  at  the  Brandon  Mental  Hospital  and  at  the  Laboratory  and  X-ray 
Units  in  the  western  part  of  the  province.  Branch  laboratories  at  Dauphin, 
Brandon  and  the  Norquay  Building  in  Winnipeg,  where  sanitary  bacteriology  is 
done,  also  come  under  the  administrative  control  of  the  Cadham  Laboratory. 
The  personnel  working  at  these  sites  are  part  of  the  establishment  of  the 
laboratory. 


Work  Load 


1964 

1965 

Dominion  Bureau  of  Statistics 

Units  from  the  Cadham  Public  Health  Laboratory 

389,481 

435, 111 

Dominion  Bureau  of  Statistics 

Units  from  Dauphin  and  Brandon 

449,989 

58,619 

434,470 

493,  730 

This  shows  an  increase  of  13.  6  per  cent  in  1965. 


Long  Established  Programs 

Diagnostic  Bacteriology 

The  laboratory  provides  a  diagnostic  service  for  all  physicians  in  the 
province  who  do  not  have  local  facilities  to  examine  specimens  for  possible 
pathogenic  micro-organisms  or  to  perform  antibiotic  sensitivity  tests. 

Thousands  of  specimens  in  the  form  of  nose  and  throat  swabs,  sputa,  urine, 
feces  and  wound  swabs  are  received  annually  from  various  parts  of  the  province. 
Multiple  laboratory  procedures,  sometimes  necessitating  animal  innoculations, 
are  often  necessary  in  the  examination  of  a  single  specimen.  This  service  is  of 
benefit  to  the  practitioner  who  is  treating  an  infection  in  hospital  or  in  the  home 
and  also  to  the  epidemiologist  and  medical  officer  of  health  who  is  tracking  down 
a  suspect  case  or  carrier  who  might  result  in  the  dissemination  of  pathogenic 
organisms  throughout  a  community. 

Diagnostic  Bacteriology 

A.  Bacteriology  of  wounds,  exudates,  etc. 


Specimens  for: 

1964 

1965 

1. 

General  examination 

7,553 

9,496 

2. 

Requests  for  staphylococcal  phaging 

322 

127 

3. 

Antibiotic  sensitivity  of  bacteria 

4,569 

6,486 

4. 

Bacteriophage  typing  of  staphylococci 

783 

313 
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B.  Specific  Bacteriology 
Specimens  for: 

1.  Tubercle  bacilli  (1.  2%  of  which  were  positive) 

2.  Gonococci  (8.  5%  of  which  were  positive) 

3.  Salmonellae,  Shigellae  and  enteropathogenic 

E.  coli,  etc.  (4.  5%  of  which  were  positive) 

4.  Diphtheriae  (  .  6%  of  which  were  positive) 

5.  Hemolytic  Streptococci 


1964 

1965 

2,794 

3,  342 

3,  721 

3,  785 

2,  024 

1,789 

3,  245 

5,989 

2,873 

3,  242 

Sanitary  Bacteriology 

Sanitary  bacteriology  involves  testing  which  is  designed  to  establish  the 
potability  of  milk  products  and  drinking  water.  These  tests  are  performed  at 
the  laboratory  on  the  tenth  floor  of  the  Norquay  Building  and  also  in  the  small 
branch  laboratories  at  Dauphin  and  Brandon.  Milk  and  water  examinations  are 
done  on  a  routine  scheduled  basis  in  co-operation  with  health  officers  and 
sanitary  inspectors. 

Water  examinations  include  specimens  from  municipal  supplies,  wells, 
rivers,  lakes  and  even  sewage  when  requested.  The  Norquay  Building  branch 
laboratory  is  now  conducting  examinations  for  a  sanitary  survey  of  the  Red  River 
as  requested  by  the  International  Joint  Commission.  The  seasonal  demand  for 
the  examination  of  waters  from  modified  and  other  outdoor  swimming  pools  was 
also  met  by  the  sanitary  bacteriology  department. 

Milk  examinations  are  done  not  only  on  pasteurized  milk  and  milk  products 
but  also  on  raw  milk  taken  from  the  Dairy.  The  Department  of  Health,  through 
Laboratory  Services,  now  exclusively  examines  raw  and  pasteurized  milk  pro¬ 
ducts  in  the  province  for  bacterial  content. 

Restaurant  eating  utensils  such  as  cutlery  and  pottery  are  examined  for 
adequate  cleansing  by  the  swab  rinse  technique  in  the  milk  and  water  section 
upon  request.  A  project  of  this  kind  was  set  up  in  the  City  of  Brandon  to  com¬ 
mence  in  December. 


Sanitary  Bacteriology 

Milk  samples,  including  branch  laboratories  at 
Brandon  and  Dauphin 

(Raw  milk  samples  from  Dauphin  and  Brandon 
included  in  previous  years) 

Raw  Milk  examinations,  including  Brandon  and 
Dauphin  laboratories 

Water  samples,  including  branch  laboratories  at 
Brandon  and  Dauphin 

Restaurant  survey  swabs,  including  Brandon  and 
Dauphin  laboratories 


1964  1965 

11,484  7,632 

5,746  19,446 

18,688  20,436 

1,  323  1,  350 


Syphilis  Serology 

Examination  of  blood  samples  for  the  detection  of  syphilis  is  another 
important  and  long  established  function  of  the  laboratory.  During  the  year  just 
under  100,  000  separate  specimens  were  received  for  testing.  Specimens  are 
received  from  physicians  from  all  over  the  province  and  may  be  requested  on 
the  basis  of  a  routine  procedure,  diagnostic  procedure,  as  a  guide  to  therapy 
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and  as  part  of  a  pre-employment,  pre-natal  or  premarital  examination.  In 
essence,  the  work  here  involves  examination  of  the  sera  of  individuals  for  anti¬ 
bodies  to  the  spirochaete  of  syphilis  which  is  the  agent  in  the  causation  of  the 
disease.  The  specimen  received  is  put  through  one  and  in  some  instances,  up 
to  four  diagnostic  test  procedures  before  the  examination  is  completed.  Work  is 
still  underway  in  the  use  of  the  fluorescent  microscope  technique  to  confirm 
specimens  found  reactive  by  other  less  specific  tests.  The  laboratory  staff 
are  also  working  in  co-operation  with  the  Director  of  Venereal  Disease  Control 
in  tabulating  medical  findings  recorded  from  patients  attending  the  Provincial 


Venereal  Disease  Clinic  and  in  correlating  these  findings  with  the 
results  as  obtained  in  the  laboratory. 

serological 

Syphilis  Serology 

1964 

1965 

Blood  specimens 

Cerebro-spinal  fluid  specimens 

81,981 

1,913 

80,043 

2, 130 

Non-syphilis  Serology 

Serological  investigations  are  also  performed  to  aid  the  physician  in  the 
investigation  of  patients  with  rheumatic  diseases,  enteric  fevers,  brucellosis 
and  infectious  mononucleosis. 

Non-Syphilis  Serology 

A.  Rheumatic  Diseases 

1964 

1965 

1.  Antistreptolysin  titre 

2.  C.  Reactive  Protein 

3.  Latex  Fixation 

2,587 

1,  500 
1,927 

2, 175 

759 

1,805 

B.  Infectious  Diseases 

1.  Typhoid,  Paratyphoid 

2.  Undulant  Fever  (41%  of  which  were  positive) 

3.  Infectious  Mononucleosis  (13  %  of  which  were 

positive) 

696 

931 

1,557 

1,  206 

669 

1,465 

Expanding  Programs 

Food  Examinations 

This  work  continues  to  be  done  in  close  co-operation  with  the  Food  Control 
Section.  No  investigation  is  proceeded  with  until  the  nature  of  the  request  and 
preliminary  investigation  has  been  undertaken  by  Food  Control.  Examinations 
may  be  done  on  newly  processed  and  packaged  foods  when  introduced  on  the 
market.  This  is  done  not  only  where  there  has  been  some  indication  of  unwhole- 
someness  but  also  where,  by  nature  of  the  product,  it  is  anticipated  that  some 
difficulty  may  arise  as  to  its  quality.  Similarly,  after  consultation  with  Food 
Control,  and/or  the  director  of  a  health  unit,  any  foodstuffs  which  are  suspected 
of  being  responsible  for  cases  of  food  poisoning,  are  examined.  Techniques 
including  proper  containers,  sampling  instruments,  adequate  background  data 
and  questionnaire  forms,  have  been  devised  by  Food  Control  in  co-operation  with 
the  laboratory  so  that  a  representative  specimen  of  the  most  likely  food  to  be 
involved  in  a  food  poisoning  incident,  reaches  the  laboratory  for  appropriate 
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examination.  To  this  end,  Food  Control  is  now  in  the  process  of  supplying  food 
sampling  kits  which  contain  all  the  necessary  utensils  and  data  sheets  for  the 
intelligent  and  efficient  submission  of  a  sample  to  the  Cadham  Laboratory  for 
examination.  It  is  envisaged  that  the  examination  of  food  products  will  become 
an  increasingly  important  function  of  the  laboratory. 

Clinical  Pathology 

This  service  is  provided  by  the  Cadham  Laboratory  and  the  Brandon 
Hospital  for  Mental  Diseases  Laboratory  to  supplement  those  services  which 
cannot  be  provided  at  the  local  level  in  Laboratory  and  X-ray  Units.  The 
Cadham  Laboratory  has  been  of  great  assistance  to  the  Manitoba  Rehabilitation 
Hospital,  performing  clinical  chemistry  estimations  and  examinations  of  blood 
films  which  this  institution  has  not  been  able  to  cope  with  in  its  own  laboratory. 
The  Director  of  Laboratory  Services  is  a  consultant  to  the  Manitoba  Rehabilita¬ 
tion  Hospital  on  laboratory  services  and  has  prepared  a  document  during  the 
year  which  outlined  the  future  course  of  development  of  laboratory  services  in 
the  Rehabilitation  Hospital  -  Central  Tuberculosis  Complex. 


1964 


1965 


Hematology 

Biochemistry 

Phenylalinine  Examinations 


360  363 

3,166  4,779 

1, 246  10, 127 


New  Programs 

During  the  year  the  Cadham  Laboratory  expanded  its  P.  K.  U.  detection 
program  from  the  pilot  project  stage  which  had  been  commenced  the  previous 
year  at  the  Winnipeg  General  Hospital  Maternity  Pavilion  to  encompass  all 
Metropolitan  Winnipeg  hospitals,  and  finally,  to  all  hospitals  throughout  the 
province.  The  test  involved  is  the  Guthrie  test  procedure  whereby  a  drop  of 
blood  obtained  from  the  newborn’s  heel  puncture  is  subjected  to  special  tech¬ 
nique.  This  technique  enables  one  to  screen  hundreds  of  newborns  weekly  and 
results  to  date  show  that  of  the  first  seven  thousand  tests  run,  one  case  of 
phenylketonuria  was  detected  which  heretofore  would  probably  not  have  been 
recognized  until  serious  organic  brain  damage  had  taken  place.  It  is  anticipated 
that  there  will,  in  the  near  future,  be  other  screening  techniques  that  will  be 
undertaken  concerning  the  detection  of  certain  aminoacidopathies  which  also 
contribute  to  brain  damage  in  the  newborn.  The  important  part  about  these 
screening  programs  is  that  if  newborns  with  inborn  errors  of  metabolism  that 
are  of  a  congenital  nature  are  detected  early  enough,  and  appropriate  dietary 
therepy  is  instituted,  these  individuals  may  be  salvaged  and  lead  useful,  normal 
lives,  whereas  prior  to  this,  they  inevitably  went  through  life  as  serious  mental 
cripples,  a  burden  to  their  families  hnd  the  community. 


Consultative  Services 


Reference  Bacteriology 

This  service  is  provided  to  physicians  in  hospitals  throughout  Manitoba. 

An  example  of  this  service  would  be  the  phage  typing  of  coagulase  positive 
staphylococci  for  epidemiological  purposes  and  the  complete  identification  of 
organisms  isolated  in  other  laboratories  that  are  difficult  to  specifically  identify. 
The  complete  identification  of  salmonella  species  is  an  important  reference 


-  131  - 


function  that  the  Cadham  Laboratory  provides.  The  bacteriological  department 
co-operates  with  the  provincial  veterinary  department  when  requested  to  aid  in 
the  investigation  of  epizootics  and  the  possibility  of  contamination  of  animal 
foods. 

Laboratory  supervision  and  Training 

The  Cadham  Laboratory,  with  assistance  from  the  Brandon  Mental 
Hospital  Laboratory,  provides  technical  assistance  and  supervision  to  all 
laboratories  coming  under  Laboratory  and  X-ray  Unit  coverage.  Technical 
advice  is  provided  to  other  laboratories  upon  request.  The  Cadham  Laboratory 
has  also  provided  working  and  office  space  and  other  assistance  to  a  full  time 
senior  technician  who  is  engaged  in  the  supervision  of  laboratories  of  Laboratory 
and  X-ray  Units.  This  travelling  technician  works  under  the  immediate  technical 
supervision  of  the  senior  members  of  the  Cadham  Laboratory  staff.  A  permanent 
committee  consisting  of  the  Director  of  Health  Services  and  personnel  from  the 
Cadham  Laboratory  meet  regularly  to  consider  technical  and  administrative 
problems  arising  in  Laboratory  and  X-ray  Units. 

Technician  Training 

Although  student  technician  training  is  now  concentrated  at  the  Manitoba 
Institute  of  Technology  for  the  didactic  course,  and  the  laboratories  of  approved 
hospitals  for  apprenticeship  experience,  the  Cadham  Laboratory  still  offers  in- 
service  training  to  technicians  both  in  Laboratory  and  X-ray  Units  and  from  out¬ 
side  the  service.  Training  experience  at  the  Cadham  Laboratory  may  be  used 
as  credits  toward  an  Advanced  Registered  Technician  certificate.  Senior 
personnel  are  also  encouraged  to  periodically  take  training  which  will  be  of 
benefit  to  the  service.  The  laboratory  arranges  promotional  examinations  twice 
yearly  for  technicians  on  establishment  and  for  those  working  with  local  health 
services.  The  Central  Laboratory  also  participates  in  an  educational  program 
for  medical  students  and  physicians  preparing  for  laboratory  specialities. 

Other  activities  involving  laboratory  staff  include:  lecturing  to  medical 
students  in  bacteriology  and  public  health;  membership  on  the  Advisory  Com¬ 
mittee  to  the  Department  of  Education  on  laboratory  training;  consultative 
services  to  Local  Health  Services  and  the  Hospital  Commission  on  the  altera¬ 
tions  of  certain  rural  laboratory  departments  and  on  the  design  of  new  labora¬ 
tory  facilities. 

Applied  Research 

Research  activities  during  the  year  included: 

1.  Investigations  on  suitable  basal  anaerobic  medias  for  the  determination  of 
the  fermentative  pattern  of  anaerobic  organisms.  Basal  media  for  the 
demonstration  of  the  carbohydrate  fermentative  patterns  of  anaerobes  have 
hitherto  not  been  reliable  and  hence  this  has  impeded  the  laboratory  deter¬ 
mination  of  many  anaerobic  species.  Work  was  also  conducted  on  developing 
an  inhibitory  media  which  would  facilitate  the  determination  of  a  gram  nega¬ 
tive  species  of  organisms  known  as  Pseudomonas  pyocyanea. 

2.  Work  on  the  propagation  of  staphylococcal  phages  recommendations  of  the 
World  Health  Organization  were  followed  which  led  to  great  success  in 
obtaining  phages  of  high  titre  with  fewer  serial  passages  on  propagating 
media. 


-  132  - 


3.  New  techniques  on  de -contamination  and  digestion  of  sputa  for  tuberculosis 
investigation  were  also  undertaken  during  the  year. 

4.  Problems  associated  with  the  Vi  antigen  seem  to  be  rectified  after  research¬ 
ing  into  techniques  of  antigen  production. 

5.  It  is  hoped  that  the  fluorescent  antibody  technique  for  the  detection  of 
syphilis  may  be  incorporated  into  the  routine  serological  investigation  for 
syphilis,  but  handicaps  have  arisen  due  to  the  difficulty  in  obtaining  satis¬ 
factory  spirochaetal  antigens  and  conjugated  anti-human  globulin.  Com¬ 
mercial  suppliers  are  the  only  source  of  these  materials  and  deliveries  are 
behind  schedule  and  often  the  materials  themselves  are  not  up  to  standard. 

6.  An  investigation  in  co-operation  with  the  Manitoba  Research  Council  was 
conducted  to  determine  the  sterilizing  effect  of  Cobalt  60  irradiation  on 
raw  cow  hides. 

Virus  Laboratory 

The  Cadham  Laboratory  co-operates  with  the  Virus  Laboratory  in  providing 
diagnostic  virus  services.  Specimens  sent  in  for  bacteriological  examinations, 
if  proven  negative  for  bacterial  pathogens,  are  often  forwarded  to  the  Virus 
Laboratory  for  investigation  there.  In  many  instances,  a  responsible  virus  is 
isolated.  A  portion  of  the  Central  Laboratory  appropriation  is  given  over  to  the 
maintenance  of  virus  diagnostic  services. 

Briefly,  the  Virus  Laboratory,  throughout  the  year,  has  made  many  isola¬ 
tions  of  entero -virus  group  viruses  such  as  the  Echo  viruses,  the  Coxsackie 
viruses  and  in  several  instances,  Polioviruses.  These  isolations  have  been 
correlated  with  clinical  findings  which  vary  from  aseptic  meningitis  to  gastro¬ 
enteritis,  encephalomyelitis,  lymph  adenopathy  and  muscular  weakness  or 
paralysis.  Adenoviruses  have  been  isolated  and  found  to  be  associated  in  some 
instances  with  pneumonitis  and  aseptic  meningitis.  Herpes  simplex  viruses 
have  been  isolated  and  correlated  with  certain  skin  lesions.  Mumps  virus  has 
been  found  to  be  responsible  for  fever  and  convulsions  in  some  cases.  Rubella 
virus  has  been  identified  and  associated  with  rashes,  fevers,  sore  throats  and 
joint  effusions. 

The  Virus  Laboratory  also  conducted  many  investigations  during  the  summer 
when  a  Western  Equine  Encephalitis  outbreak  occurred  in  Saskatchewan.  No 
positive  findings  were  uncovered  in  humans  in  Manitoba. 

With  respect  to  smallpox  suspects,  the  Virus  Laboratory  acted  with  great 
speed  and  precision  in  determining  the  presence  of  a  vaccinia  virus  from  lesions 
on  several  immigrants  from  Pakistan  during  December.  The  rapid  identification 
of  the  virus  from  these  lesions  put  an  end  to  fears  that  the  involved  individuals 
might  have  smallpox. 
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NORTHERN  HEALTH  SERVICES 


Northern  Health  Services,  now  in  its  sixth  year  of  operation,  has  by  and 
large  completed  its  original  objectives.  These  objectives  were: 

(a)  To  establish  clinical  treatment  centres  in  all  areas  where  there  was  no 
available  medical  practitioner.  This  has  been  done  in  the  form  of  Nursing 
Stations  or  clinical  facilities  in  areas  up  the  Hudson  Bay  Line  and  in  areas  like 
Moose  Lake,  Grand  Rapids  and  Easterville. 

(b)  To  provide  trained  personnel  to  work  from  these  clinic  stations  and  in 
some  cases,  for  a  resident  Nurse's  Aid,  licensed  Practical  Nurse  or  Lay- 
Dispenser  with  drug  cache  to  be  on  hand  to  treat  where  possible,  the  patients 
attending  the  clinics  request-medical  assistance. 

(c)  In  the  field  of  Environmental  Sanitation,  to  provide  methods  of  human 
waste  disposal,  garbage  disposal,  and  also  to  insure  that  each  community  had 
safe  drinking  water. 

(d)  In  the  establishment  of  the  best  possible  communications  between  all 
outlying  areas  with  our  base  at  The  Pas.  This  has  been  done  by  means  of 
telephone  or  M.  T.  S.  radio  telephone. 

(e)  Regular  monthly  staff  visits  by  the  Medical  Director  from  The  Pas  to 
each  area  when  possible,  or  to  substitute  with  a  trained  Public  Health  Nurse. 

(f)  To  bring  about  the  program  of  Preventive  Medicine  to  follow  along  with 
the  clinical  treatment  aspect  of  the  scheme. 

(g)  To  endeavour  to  educate  the  population,  especially  Indian  and  Metis  in 
each  area,  as  to  the  need  for  good  hygiene  in  their  homes  and  proper  prenatal 
supervision  for  expectant  mothers  and  the  importance  of  preventative  vaccine 
innoculations  plus  regular  chest  x-rays  as  part  of  the  Sanatorium  Board's  pro¬ 
gram  of  Tuberculosis  control. 

(h)  Close  scrutiny  and  follow-up  on  all  cases  of  Venereal  Disease. 

(i  )  Extending  the  already  existing  Public  Health  Inspector's  scrutiny  of 
restaurants,  and  all  food  and  milk  processing  establishments  plus  the  super¬ 
vision  of  fish  handling  throughout  the  numerous  small  fish  stations  as  part  of 
a  program  of  quality  control  for  Manitoba's  northern  fishing  areas. 

The  foregoing  program  has  been  consolidated  and  indeed  expanded  this  year 
but  has  brought  with  it  the  problem  of  maintenance  of  the  services  that  have  been 
instituted.  Communications  and  transportation  still  remain  difficult  from  isolated 
areas  where  there  is  no  rail  or  road  facility. 

Specific  regions  provided  public  health  services  by  Northern  Health  Services 
include:  The  Pas,  Lynn  Lake,  Churchill,  Grand  Rapids  and  Easterville,  Moose 
Lake,  and  Bay  Line  Communities. 

Activities  and  Problems  in  Specific  Regions 

The  Pas 

Health  commitments  in  this  town  with  a  general  population  of  5,  000  and  a 
school  population  of  1,  898,  are  extremely  heavy.  Commitments  include:  Child 
Health  Conferences;  Domiciliary  visits;  school  health  programs;  anti-natal 
classes;  tuberculosis  programs;  venereal  disease  control  programs;  and 
programs  in  mental  health. 

Schools  are  visited  by  a  public  health  nurse  on  a  weekly  basis.  This  pro¬ 
gram  includes  inspections,  treatment  for  skin  diseases,  vision  screening, 
health  consultations,  and  immunization  schedules. 
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Activities  in  1965 

Students  checked  .  1,497 

Home  Visits  re  School  Children  .  107 

Anti-natal  classes  .  12 

Domiciliary  Visits  .  20 

Anti-natal  visits  .  20 

Post-natal  visits  .  52 

Venereal  Disease  Contact  Visits .  49 

Tuberculosis  Follow-up  .  50  families 

Field  Visits  (Tuberculosis)  .  194 

Patients  admitted  to  Sanatorium . 10 

Mental  Health  .  2 

Mental  Health  Field  Visits .  88 

Active  Mental  Health  Cases  .  62 

Child  Health  Conference  Clinics  . 

(Northern  Health  Services  Region) .  52 

Total  Immunizations .  468 


Lynn  Lake 

Lynn  Lake,  with  a  general  population  of  2,  243,  a  school  population  of  457 
and  a  kindergarten  of  36,  is  served  by  a  resident  public  health  nurse.  The 
public  health  program  in  Lynn  Lake  is  identical  to  that  of  The  Pas. 


Activities  in  1965 

Visual  Screening  of  School  Children .  70  children 

Typhoid  Immunizations  .  60  children 

Typhoid  Boosters  . 370  children 

D.  P.  T.  and  P.  Boosters  . 370  children 

Skin  Conditions  Detected  .  75  children 

Referrals  for  Orthopedic  Consultation .  13  children 

Referrals  to  Psychologists  for  Assessment  . 5  children 

Child  Health  Conferences  (35)  .  400  children 

-  D.  P.  T.  &  P.  Series  completed  .  61  children 

-  Booster  Doses  .  47  children 

-  Smallpox  vaccinations  (initial)  .  43  children 

-  Smallpox  re-vaccinations  .  7  children 

Venereal  Disease  Contacts  Investigated .  12  children 

Tuberculosis  .  3  children 


Further  activities  involved  an  educational  program  in  school  on  smoking 
and  hygiene.  Also  a  silicosis  survey  was  carried  out  in  the  area  involving 
medical  examinations,  chest  x-rays,  and  spirometer  tests. 

Churchill 

In  the  field  of  Public  Health  Nursing,  Churchill  again  provides  an  extremely 
heavy  commitment.  A  recent  study  made  by  consultants  recommended  that  the 
Churchill  nurse  be  reinforced  by  extra  nursing  assistance. 

The  town  of  Churchill  comprises  approximately  5,  000  inhabitants  -  total 
school  population  1,  023. 
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Much  of  the  Churchill  nurse’s  time  is  taken  up  by  strictly  clinical  work 
as  opposed  to  preventive  work  and  she  has  a  heavy  domiciliary  visiting  schedule. 

The  nurse's  program  includes  treatment  clinics  for  various  ailments 
referred  to  the  local  hospital,  a  Child  Health  Program  which  includes  C.  H.  C. 
conferences  -  five  of  which  are  held  each  month,  divided  between  the  town  of 
Churchill,  Ft.  Churchill,  Camp  10  and  the  Tidal  Flats. 

The  school  health  program  is  hampered  by  the  lack  of  proper  washing 
facilities  in  the  school,  however  improvements  in  this  can  be  anticipated  in 
1966,  if  future  planning  is  implemented.  There  were  430  Typhoid  booster  shots 
given  in  1965. 

The  nurse  at  Churchill  at  the  present  time  is  assisted  by  an  Indian  Nurse's 
Aid  who  functions  mainly  as  an  interpreter.  There  is  a  great  need  for  Health 
Education  in  various  fields  which  at  the  present  time  is  not  being  implemented 
owing  to  a  lack  of  personnel. 

Grand  Rapids  and  Easterville 

The  Public  Health  Nurse  at  Grand  Rapids  supervises  the  town  and  the 
reserve  at  Grand  Rapids  and  the  new  community  of  Easterville.  She  has  a 
heavy  clinical  commitment  and  the  usual  clinical  responsibilities. 

Grand  Rapids  comprises  some  1,  200  population  and  Easterville  some  fifty 
miles  away  by  road  -  500  of  a  population. 

The  nursing  stations  at  Easterville  and  Grand  Rapids  are  in  their  second 
year  of  operation.  During  the  latter  part  of  1965  the  Nurse's  Aid  at  Easterville 
was  replaced  by  a  Licensed  Practical  Nurse  who  maintains  communication  with 
Grand  Rapids  and  The  Pas  by  the  use  of  a  radio  receiving  transmitter.  Also 
during  1965  weekly  visits  by  a  visiting  physician  from  Ashern  were  arranged  to 
include  services  for  both  communities.  This  has  resulted  in  a  very  much  more 
satisfactory  and  embracing  medical  service. 


Home  Visits 
Grand  Rapids 

Office  Visits 
Grand  Rapids 

Home  Visits 

Easterville 

Office  Visits 
Easterville 

Prenatal 

57 

157 

39 

101 

Postnatal 

5 

47 

11 

26 

Babies 

186 

150 

27 

65 

Preschoolers 

182 

407 

65 

226 

School  Children 

101 

285 

27 

152 

Adults 

535 

8  35 

233 

284 

The  school  health  program  includes  179  home  visits  and  386  office  visits. 
Thirty  visits  were  made  to  the  school.  Visual  screening  -  328,  of  which  42 
were  referred  for  further  investigation  and  a  total  of  762  children  were  checked. 

Lice,  nits  and  scabies  still  remain  a  problem,  however  Health  Education 
appears  to  be  having  some  effect. 

Adult  health  -  The  nurse  carried  out  517  domiciliary  visits  and  saw  1,  370 
patients  at  her  office. 

Moose  Lake 

Population  -  800  consisting  mainly  of  treaty  and  non-treaty  Indians. 
General  treatment  clinics,  including  anti-natal  care,  have  been  carried 
out  by  the  Director  approximately  six  times  a  year.  A  visiting  nurse  for  this 
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community  has  recently  been  engaged  and  immunization  schedules  are  now 
up-to-date.  The  resident  Nurse's  Aid  still  carries  a  heavy  clinical  responsibility. 

Bay  Line  Communities 

Three  nursing  stations  are  being  maintained  at  Wabowden,  Thicket  Portage 
and  Pikwitonei.  The  Wabowden  Nursing  Station  is  now  fully  residential  and  it  is 
envisaged  that  Thicket  Portage  will  also  be  made  residential  in  the  near  future. 

Tuberculosis  still  remains  a  problem  in  the  Bay  Line  communities  which 
require  careful  supervision  to  maintain  suppression  and  control.  Two  tuber¬ 
culosis  surveys  have  been  carried  out  in  co-operation  with  the  Manitoba 
Sanatorium  Board. 

Environmental  Sanitation 

Commitments  in  the  field  of  Environmental  Sanitation  are  now  carried  out 
by  three  Public  Health  Inspectors,  one  of  whom  was  promoted  to  Consultant 
status  to  cover  the  whole  of  the  northern  area  including  Swan  River  and  Flin  Flon. 

During  1965,  a  total  of  2,630  public  health  inspection  services  were  carried 
out  and  62  meetings  were  attended  in  regard  to  sanitation  problems. 

Inspection  -  Commercial  Fishery  -  Routine  inspections  of  Fish  Packing 
Stations  were  carried  out  during  the  winter,  summer  and  fall  fishing  seasons. 
Lectures  and  demonstrations  have  been  given  to  the  fishermen  in  the  Nelson 
House  and  Moose  Lake  areas.  It  is  felt  that  as  a  result  of  these  educational 
programs  that  an  educational  program  in  sanitation  specifically  for  commercial 
fishermen,  should  be  promoted  next  year  to  include  on-the-lake  demonstrations 
and  interviews  demonstrating  handling  and  storing  of  fish  and  the  proper  care 
of  cleaning  boats  and  equipment. 

Forebay  Area 

During  1965,  Northern  Health  Services  has  again  administered  and  subsi¬ 
dized  garbage  and  night  soil  collection  systems  in  the  communities  of  Moose 
Lake  and  Easterville.  These  schemes,  originally  introduced  on  a  part  emer¬ 
gency  and  experimental  basis  have  turned  out  to  be  successful  and  well  worth¬ 
while  developing  in  other  areas  subject  to  the  usual  difficulties  of  community 
interest  and  financial  help. 

Churchill 

The  Town  of  Churchill  still  remains  one  of  the  areas  of  greatest  concern 
as  regards  to  Environmental  Health.  Thirty  thousand  dollars  has  been  spent  by 
Federal  and  Provincial  agencies  on  general  drainage  which  has  improved  the 
situation  to  some  extent. 


-  137  - 


